FILED

S .
£ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
o ANNUAL REPORT Secretary of State
DOCUMENT # 339454 05-04-2004 90238 001 *1,350.00
1. Entity Name
6823 CORPORATION
Principal Place of Business Mailing Address bo4l100/Y4
6823 N OCEAN BLVD 6823 N OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
P s S ERRIE RO O AR
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 02232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1320328 Not Applicable
e Country e Country 5. Certificate of Status Desired | ?g'gi 3:’:&”0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

fmsonf Ca80 (. & ENEHIL Wtez

LELe N 0 CER

Scnn RrpaE

.5.%“"9/.;:'

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligauons of registered agent,

(W
SIGNATURE £

(NOTE: Registered Agent sxgnalura reguired when reinstating)

r"r?lster? agent or both, in the tatg of Flonda Iam }a7mJ|ar with, 'Gd)accepl

FILE NOW!I! 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE SAT %Dele{e e ,g_Q/K [ Change R}ddi:ion
NAME FARR, MARY LOU NAME DR AE
STREET AQDRESS | 6849 N. OCEAN BLVD. sTaeET A00RESs | (L, Ff N)o C.C-ﬁﬂ} BLVD.
ory-s1-z¢ | OCEAN RIDGE, FL 00000, CITY-ST-2P 0&.6?4’/\/ K;_b ALl B2 }Zﬁf
TN PO (m o Nor .‘ geete e T EASU P LE?2 DI T T2, [ Change pmumon
NAME TOD, DAVID DL ETE NAME U"?LF/VT/A/E E?VJQV
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS (S BINE DD ﬂfg'-(’
Cily-§1-2p OCEAN RIDGE, FL. 33435 CITY-ST-2IP A< A/LL
1ITLE DT Pﬂe\ele TITLE E Change ] Addition
NAME PERKINS, JOHN NAME
SIREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
CITY-51-21P OCEAN RIDGE, FL 33435 CITY-ST-2P
T D SeDelete T DiCEeToL. mange [} Addition
NAME CUTTING, BETTY NAME CuT7/iVG, Toct/ { ﬁ.(jzn
STREET AODRESS | 6849 N OCEAN 8LVD STREET ADDRESS ;
e ; &S /9'3 2L
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-5T-2IP (‘S’ﬁ E APIRESL 77 j
e D O oelete TME FRESIBENT: %ﬂfﬂﬂr@hange 3 Addition
N AHLEFELDT, LOUISE NAME /4 LEFELD 7, AowlSA
STREET ADDRESS | 6849 N. OCEAN BLVD STREET ADDRESS - Val 4D .9 LexT s /‘?‘S &LL
GITY-ST-2IP OCEANRIDGE, FL 33435 CTY-ST-2IP
TILE D [ pelee TITLE D/ :'5 ﬁ,"fd/é M Change [ Addition
NAME QLD, JONATHAN HAME .
STEsT ADDRESS | 6849 N OCEAN BLVD STREET ADGRESS M W B V.Z)
civ-sT-ze | BOYNTON BEACH, FL 33435 Gn-SEP | 9 @y ré/DQ E‘ pL— 23 !/3~f-

12. | heraby certity that the information supplied with this filin

changed, or on an attachime)

SIGNATURE:

does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Hatutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&« an address, w1t22l other like empowered.

WURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toca/ Ankd 2 Sor 208 6l 737 47
.SEF‘MM Date Daytame Pnone #

po

OCEop Bira & menreemeNT Zye,



