- .~ 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # 265671

1. Entity Name -

OCEAN HOUSE NORTH INC

05-04-2004 90238 001 *1,350.00

Principal Place of Business Mailing Address 6 b l}. 1 ouuv

6861 NORTH QCEAN BLVD 6861 NORTH OCEAN BLVD N

OCEAN RIDGE, FL 33445 OCEAN RIDGE, FL. 33445 )

e L T
Suite, Apl. #, etc. Suite, Apt, #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1088074 Not Applicable
Zie . Country ap Counlry- 5. Ceitificate of Status Desired | ?ese'gg‘gs:;“o"al
6. Name and Address of Current Registered Agent ~7' +7. Name and Address of New Registered Agent

me 7

FARR, MARY LOU

6849 N OCEAN BLVD | Site g e B e T

OCEAN RIDGE, FL 33435 849 NortrOcean Bivd:
| CxeanRidge, FI1.33435

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both', in the State of Florida. | am familiar with, and acgept

the obligations of regigterad agent. eé—- /é/DG E— W@
g i M ‘
SIGNATUR _6_._- BN & et ZZa, . 2 ANGA /@
tw""" ped oF printed name of registered agent and tlle if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.:- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE o+ | ASAT . ﬁwm TME S EEE T O Ghange ;ﬂﬂdﬂmun
e | FARR, MARY LOU NAME LA T
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADORESS |~ ?L? ’ Y, By, M .
cv-si-zf | OCEAN RIDGE, FL CITY-ST-2IP IR “Z

.- 7 p) > o
e PD W}g;ele TITLE vice PEEh 7 'fZQ?:Q(;{EZD Change /@Audmun
NAME LUNE, EUGENE NAME gﬁ-,-gg/ £D \ W N
STREET ADDRESS | 6849 N OCEAN BLVD ‘ STREET ADDRESS
arv-si2e | OCEAN RIDGE, FL 33433 O st P LLW-:)/
TITLE D 7 Delete TITLE D/Z et7o 4€,—_ ﬂChange [ Aadition
NAME KINDEL, E.E. NAME Ag/;;/ e, £.4 (3 /
STAEET ADDRESS | 6849 N OCEAN BLVD STREET ADCRESS B g . VPN .
CITY-5T- 2P BOYNTON BEACH, FL 33436 CTy-S1-27 ﬂ-“—&—/ 4)1%4), %\’335’:1’-‘
TITLE VD ] Daiete TITLE ‘p;eéf Y4 J'Zé@?’dﬂ )WChange [] Addition
NAME SLINEY, DAVID NAME 5»4//\/57’ DAV > ‘
STREETADDRESS | 6849 N OCEAN BLVD STREET ADCRESS 95}‘;’ v et M -

5T BEMNTON-BEAGHFL 5T Ocen . D,/ .
CiTY-5T- 2P 33435 ¢y 57212 , @ ) 7%?‘ 3 :;,/Fd_? ¥t
THLE D PDelefg TLE DR 7o 2 C 7 3 Ghange pAddil'\on
NAME STENSON, WILLIAM

e /% & Ui, Tory
STREEI ADDRESS | 6848 N OCEAN BLVD STREET ADORESS ) ( /i
ar-s-zp | BOYNFON-BEAGH:FL 33435 CIrY-§1-2p ’é“""“) al oz

TIILE D ? Deleta e D EC.ro L. [ Ghange F Addition

NAME DEANE, DOROTHY NAVE Ma/ﬂéZ}// TR EFA

SIRLE ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS C o ) Z f ( 4

CITY-5T-2IP BOYNTON-BEACH, FL 33435 . CITY-ST-2IP - L

12. | heraby certify that the information supplied with this liting does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

&/ or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address, with all other like empowered. o

of the corporation or the reg
changed, or on an al!a )
SIGNATURE: (i O &M Toron/ Aa/oe

5

/SjI{N.IATUHE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J F”)ZFT e, e
v Ocoe Riligo, FL. 33435

May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

gron?

Pz



