2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # 339454

1. Entity Name

6823 CORPORATION

04-15-2005 90243 001 *1,350.00

Principal Place of Businass

6823 N OCEAN BLVD
OCEAN RIDGE, FL 33435

Mailing Address

6823 N OCEAN BLVD
OCEAN RIDGE, FL 33435

66010279

DO NOT WRITE IN THIS SPACE

ARG

03042005 No Chg-P CR2E034 (10/03}

4. FEl Number Appliad For
58-1320328 Not Applicable
5. Ceriificate of Status Desied ~ [] $8-79 Additional

Fee Required

€. Name and Address of Current Registered Agent

HARRISON, CARCL GM

OCEAN RIDGE MANAGEMENT, INC,
6849 N. OCEAN BLVD.

OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnature, typed or printed narme of

g agent and title if

{NOTE: Regislered Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

190. QOFFICERS AND DIRECTORS .
TLE s Carol HeRbiSe,
NAME ANDRAS, JOAN .

SIREET ADDRESS gé{gﬂ‘O,CEgN\ BLvD. (2§35 Y

orY-$3-271P OCHAN RIDGE, FL 33435

TILE PD

NAME FRLDiHE Lawso. Ah‘t‘rzlér

STREET ADDRESS | 6849 N OCEANBLVD (p§9 3
CITy-ST-ZIP OCEAN RIDGE, FL 33435

TITLE TD ? PR
HAME VALENTINE, HEMRY

STREET ADDAESS | 6840 N OCEAN BLVD (o &2 3
oiy-S1-21P OCEAN RIDGE, FL 33435

TITLE D

NAME CUTTING, JOHN MRS.

sweel soosess | BBeo N OCEANBLVD £ §23
orv.s-z¢ | OCEAN RIDGE, FL 33435

TILE VFD

NAME AMLERBLOTLOUSE DAne oD
STREET ADDRESS | 6840, OCEAN BLVD G §273
CITY-ST-2IP QCEAN RIDGE, FL 33435

TITE D

NAME OLD, JONATHAN

STREET ADORESS | @849 N OCEAN BLVD (¥23
CITY-ST-ZIP OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

12." t hereby centify that the information supptied with 1his filing does not qualily for the exemption stated in Section #19.07(3)(i). Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

changad, or on an altachmant with an address, with all other like empowarad.

SIGNATURE:

'//”b/" S 541 -31-6770

ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone #




