2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # 284954 05-04-2004 90238 001 *1,350.00
1. Entity Name
THE OCEAN MEWS, INC.
Principal Place of Business Mailing Address pb4di10bbLI
6845 N. OCEAN BLVD. 6845 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T v AT ERTRARMOTRAEI

Suite, Apt. #, elc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)

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

59-1114821 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
] 5. Certificate of Status Desired O oo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

FARR, LOU MARY
6849 N OCEAN BLVD
OCEAN RIDGE, FL 33435

Slreet Address DO Boxfslumbar is Not Accaplabl

talol (2 L

Anlaq EneNT NG,

ﬂl-'-:

(,,8"9/%/0@5& NI

/SCVD'

Neonn) £1D0 o

FL | %3%/9 <

the obligatjons of registered agent.

8. The above named entlity submits this statement for the purpose of changing its registered office or,'eglstered agent, or both, in the State of Florida. |amfa llar with, Egc\ijccept

SIGNATUR

Do Nenced (28201 Hs3RRLE,

O OVA AL pedn]al g2,

LD & HANEE & 4

.,,,-/

Signatare, yped o prnted name of registered zgent and title it applhicable

(NQOTE: Registered Agent signature sequired when seinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be

Added to Fees

10. R OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE Por _ eatser T 2 :=x [ Delele TITLE DiRECTo A . Change Mdninn
AN MCKINNEY, JOHN A O Fp‘g,qy @ LAUD E ﬂUQ y

STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS | (5, ?¢9 ﬁﬁ -

CiTy-ST-2IP BOYNTON BEACH, FL 33435 GITY-ST-21P 0e gﬁﬂ/ E i ('; P-[_ _3 3 % (

THLE DT ] oelete TITLE DQ F= /.D 7'\(__3/ E @,7’0,2, }@Change [ Addition
NAME RUSSELL,BP NAME N ’n/

STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS %‘f /‘}771 ,8 U/ﬁ I

civ-sT-4p | QCEAN RIDGE, FL CITY-ST-2IP (3 CEA N 'l’ @ g [- 3 Q T
TITLE D .- ] pelete TINE \ (&e ;9@53 /‘3 67‘/ *Q/ﬁ -f ange A Adition
HAME POWERS, ROGERS MRS, NAME P 4\),372 g Roe

STREET ADDRESS | 6845 N. OCEAN BLVD ~—° STREET ADDRESS f mﬁ% LQD

cn-sT-2F | OCEAN RIDGE, FL 33435 CITY-51-2F n(rgn—;./ 2: D z‘ £t 2 )43 I

e AST X Delete Tme SECRETAHE y £7 Change )qmumun
NAME FARR, MARY LOU NAME f 2 /S0 [@

STREET ADDRESS | 6849 N, OCEAN BLVD STREET ADDRESS % L‘f ﬁ

on-sT-ZP | OCEAN RIDGE, FL 33435 try-s1-28 | pd, F/‘-H'J RI..D o F" L O 3 7/'3 r

TITLE D ;@ggele TITEE Ol change [ Addition
AME HQCVER, THOMAS DR NAME

STREETADDRESS | 6845 N. OCEAN BLVD. STREET ADURESS

CITY-5T-2P OCEAN RIDGE, FL, 33435 CITY-8T-2IP

THiLE O velete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filin

changed, or on an anachment with an address, with all cther like empowarad.

SIGNATURE:

C.AL LRI S04

2 : ) does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOFI

& ez Al mﬁgéé a2

0 G/ RBI-(770

Daylime Phone #

S CEAV RIDG & AANIEEMENT, Te;




