2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 134829 0L HAR 19 fipyy.
: > adlpg
1. Entity Nama
ORLANDO ATLANTIC BEACH COMPANY o
e R
oA

Principal Ptace of Business Mailing Address
C/0 WALTER C. SHEPARD, PRESIDENT /0 WALTER C. SHEPARD PRESIDENT
709 ROCKLEDGE DRIVE PO BOX 68
ROCKLEDGE, FL 32955 COCOA, FL 32923-0068
e v I AR AR

L70 €. ZAAACOWA S S0 _E. TARMAGOIA ST

Suita, ApL. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

;mt.dt.& L, FL PeEnisacocA FL 59-6076191 Not Applicable
ZJIpLS'O Q. Cmﬁ} 4 Zl& 2501 /Counlt‘rz Ky A 5. Cerlificale of Status Desired a fese':i:;f:;"ma'
6. Name and Addrass of Curront Registered Agent 7. Name and Addreas of New Registered Agent
Name -
SHEPARD, WALTER C - J'E'H(‘:’/L;y T?N *As A“‘bﬁ"
709 ROCKLEDGE DRIVE treet ress (P.O. Box Number is Not Acceptable
ROCKLEDGE, FL 32955 f?‘}o 3— MM B3 sraser
- — =
Y 0N SAco LA FL | %8%%,2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE FEEREY T Spura 3/ /(/ oY
, of reguatedid agent and tide it applicable. {NOTE: Registered Agent signature raquired whan reinglating} DATE °©
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
rﬁﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added te Fees
19 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::& PVST B4 Delete TITLE MSD O change () Addition
E SHEPARD, WALTER C NAME NOwany R, ROBBINS
STREET ADRESS | 115 HARRISON STREET sreeTaooness | PO OOu £ FF
CTY-ST-2P COCOA, FL 32922 CITY-ST-21P auﬂﬂmbmg P A‘— \"-r”
TIMLE D 6d oelete TITLE 7 [ change [ Addition
NAME SHEPARD, WALTERC HNAME n l = rl l:' - - I:I _' 3
STREEY ADDRESS | 115 HARRISON STREET STREET ADDRESS 8'3:?2. Jf,l"l_;;:—_'"ﬂ—i lj—D'HS_--E.D.l—DE.‘-_ L_#'.B—éﬂ 0
OTY-ST-2P COCOA, FL 32922 CITY-ST-21P o D Rl .
TTLE O velete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1- 1P CIY-ST-7P
TRE ] oeleis TME O Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Detele TLE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
LE 1 pelete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify Ihat the information supplied with this ﬁling does not qualify for the exemption statad in Saction 118.07(3)G), Florida Statutes. | further certify thal tha information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empoweraed 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

-

SIGNATURE; Novagd A, &oasss  3[ufoy 2Si-¥s¥-23¢¢

SIGNATURE AND OR HAME OF CFFCER OR Daytime Phona &




