2005 FOR PROFIT CORPORATION U
ANNUAL REPORT (AR) . . FILED
DOCUMENT # K35335 ' T e Apr 16, 2005 08:00 AM

i Eny Name Secretary of State
5111 OCEAN BOULEVARD, INC.

Principal Place of Businesé - ) - Mailing Address
5111 OCEAN BLVD. 5111 OCEAN BLVD
SARASOTA FL 34242 C
us "SARASOTA FL 34242
Suite, Apt. #, ele. _ -_ L “Suite, Apt #, ete : 15t MOORE CR2E034 {10]04)
City & Stale ) B City & State o 4. FE! Number ’ Applied For
65-0075253 Mot Applicakle
Zip Country Zip Country 6. Cortficato of Status Desired [ 9875 Additional
Fee Required
" 6. Namse and Address of Curtent Registered Agent T 7. Name and Address of New Registered Agent
- T ) T | Neme i
HYMAN, ROSALIND S
5111 OCEAN BLVD. STE. C Street Address (P.O. Box Number 1s Not Acceptablea)
SARASOTA FL 34242
City FL Zip Code
8. The above namg ity submils this statement for the purpese of changing Its registered office or ragistered agent, or both, in the State of Florida [ am familiar with, and accept

the obligatial
SIGNATURE _ - -
G %me grigisterad agant and Iile o appiicable {NCTE Hagiitdied Agem sgrature rdqured when reirstatng) DATE
. e I _
@LE nowt! EE'E"L%'SJSO'OO ; : 9. Eleclion Campaign Financing $5.00 may Be
fter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. 7 " OFFICERS AND DIFECTCRS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP ‘ T Dl I T [Tohange ] Additicn
HAME MCGILLICUDDY, DENNIS J. . NAME LONNnang 43
ik ADDRESS (5111 OCEAN BLVD SIRFET AODAESS 04/ 18/ 15-80023-020 150,680
CliY 81-7° SARASOTA FL CI-ST-2I
WLt DVP T e ITE [Jchange L3 Additian
NAME, MCVOY, D. STEVEN NAME
SIREET ADDRESS 15111 OCEAN BLVD STRFFT ADDRESS
CITY-51-7IP SARASOTA FL CILY 8T 7P
il DT - o [l Delete mmr [ change [ Addition
NAME SILVERSTEIN, BARRY NAME
STRCET ADDRESS [ 5111 OCEAN BLYVD SIREET ACORESS
ony-st-1p SARASOTA EL CHY-ST-7IP
mme 5 T T Ol Dolete TieE - [J Change I Addition
NAME HYMAN, ROSALIND S NAME
SrateT ADORESS (5111 OCEAN BLVD SIRFFT ADDRFSS
Cire-sT-21P SARASOTAFL SITY-ST 2P
et - T O oeletle  § v Dl change I Addition
NAME HAME
SURCLT ADDRESS SIRELT ALDRESS
CiTy . §T- TP CIHY-§1- 4F
™ o ' ) [T osete e - ) [Jchmge [ J Addition
NAME NAME
SIREFT ADDRESS ' - i STREET ADDRESS
CHY-§1- pp CHY-5T1-71P

12. | hereby certily that the information supplisd with this fling does not qualify for the exémption stated in Section 119.07(3)(M, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali hava the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hrnent with an address, with all other like empowered.

changed, or an an atia
—
SIGNATUR =’,;;- - seinode A YM Ar¥ 7;1/:%; 7yl 397- 270321

OFFICER OR DIRECTOR Dayima Phone #




