e FILED

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

DOCUMENT # 297685 05-04-2004 90238 001 *1,350.00
1. Entity Name
THE OCEAN MAISONETTES, INC.
Principai Place of Business Mailing Address TTravvIVY
6880 NORTH OCEAN BOULEVARD 6880 NORTH OCEAN BOULEVARD
QCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
\
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03}
City & Stale City & Slate 4. FEI Number Applied For
59-1285917 Net Applicable
p Couniry Zp Couniry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FARR, MARY LOU /77,4//?/.5 0)!/ CACl.  CeneAl Y, Wride 2" 7,
6849 N OCEAN BLVD Strnet Addrass Nymber |s Not Acceptable
OCEAN RIDGE, FL 33435 /l/o ”?‘15 MA’Q EXEN l -I—A/ /
QW? o, agﬁm BLYD.
City l Zip c:océiy
Becps) Ripee FL R
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | a !amlhat wnth and accept
the obligations of registered agent. O C,é’ﬁ /.D @ E”LM P
SIGNATUR & 958l W/Jﬂ/ EEle B M AVG & EZ. 4/ === 3 "0
of printed name of registered agent and Litle il applicatile. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 5 Wi e z,ze-e,me 5% ch %esae?n?u e [Rsasion
NAME ARTHUR, HAILAND G NAME / g
STREET ADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS JaE /?70} L Vb
onv-st-2P | OCEAN RIDGE, FL OITY-ST-20P 0@,5)1’/1/ ;Q/Jb I é_ L 22438
TITLE oT }@De\em TTLE [ Change F)Addilinn
NAME BEAN, BOURNE NAME /’f‘ M/_g (/A/ /’QW
- STREET ADDRESS | 6849 N. OCEAN BLVD STREET ADDRESS J C', &E A .
are-si-2k | OGEAN RIDGE, FL CITY-51-21P CEpN 20 € /——L 23Sz
TLE s }ﬁeme THLE 3 ECRETAR }/ [ Change ﬂAddinon
HAME FARR, MARY LOU NAME /} ﬂn_; J’g o
STREEI ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS ﬂ?l/ BLV.)
orv-siap | OCEAN RIDGE, FL CITY-§T-2IP /JQ,E?? ;Q IDAE; £l 33 5/3 '
1ILE DP 1 Delate TILE [ Crange ] Addition
/ NAME HUDSON, GILBERT NAME
STREET ADDRESS { 6849 N. QCEAN BLVD. STREET ADDRESS
o-s-2p | OCEANRIDGE, FL 3.3 £/3 'S CTY-ST-7P
TITLE DT o EDele[e TmiE O cChange [ Addition
NAME WYDMAN, MARY NAME .
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL CITY-S1-21P
TILE DT [ oelete TMLE [J Change [ Addilion
NAME THOMPSON, CHARLES NAME
| sees aporess 6849 N. OCEAN BLVD. STREET ADDRESS
crv-siap | OCEANRIDGE FL 3 3 ¢3 fel GITY-51-21F
12. | hereby cenify that the information suppiied wnh this fLMné; does not qualify for the exemption stated in Section 119.07}3)0) Florida Statutes. | further certity that the information
indicated ¢n this report cr suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e er or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an ailag with an addgess, with all other like empowered.
SIGNATURE: s LON % 7.4 =t oF =) of— — e 770
IGNATURE AND TYPED OR PRINTED NAME H N FICEA QR DIHEC DR 1 Dzyty Phoneg ¥
Via¥ = F/ e F’/hﬁ/l/'gm“ e:a_{z LN

V L =



