FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # 284954 04-15-2005 90243 001 *1,350.00

1. Entity Name
THE OCEAN MEWS, INC.

Principal Place of Business Mailing Address B B 0 1 U 27 7

6845 N. OCEAN BLVD. 6845 N. OCEAN BLVD.

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
03042005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

59-1114821 Not Applicable

. . $8.75 Additional
5. Certilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HARRISON, CAROL GM

OCEAN RIDGE MANAGEMENT [NC. ) Do NOT WRlTE
6849 N. OCEAN BLVD.

OCEAN RIDGE, FL 33435 IN THIS SPACE

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

SIGNATURE
Signature., yped or prinfad nams of registared agent and title 1f applicable, (NOTE: Repisiarad Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |

i 2T Peetey .

NAVE ’;%K:NNEY, JOFIN ﬁ R oger Power
STREET ADDRESY | GS64& N CCEAN BLVD -

orv-st-zp | | OCEAN RIDGE. FU” 3343 bs1y

TITLE DT

NAME RUSSELL,BF

STREET ADDRESS | “38#9 N OCEAN BLVD e 8 1 {

CITY-ST-2IP QCEAN RIDGE, FL L0

e D Moy Brian F.‘hjﬂk'i

g POWERS, ROGERS MRS r ' e
STREET ADORESS | E848-N. OCEAN,BLVD 6 oM

orvest-2p | OCEAN RIDGET FL 33435 .DO NOT WRITE

e aARRlSON. CAROL , ' IN THIS SPACE

.
stheer annress | 6848N. OCEAN BLVD (855
CITY-ST-2ZIP OCEAN RIDGE, FL 33435

TITLE D

NAME OFFRAY, CLAUDE MRS.

STREET ADDRESS | B849*N. OCEAN BLVD. (@ 8 45

CITY-ST-2IP OCEAN RIDGE. FL 33435 .

L VPD Mes 3’,34 Hoowe v
NAME F,‘lOWERS. ROGER M'R.

STREET ADDRESS N. BLVD. & b"‘{

onv-st-zp | QCEANRIDGE, FL 33435

12. | hereby certify that the information supplied with this filing dees not quality for the exemption 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 signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustea empowered tn execute this report 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 addrass, with all olher ke empowered.

a ’ . ’
SIGNATURE A La it ‘{//3/ 38 Set- 137-6770
‘ 'H.EE\"ND ﬁ'PED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3



