2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 358209

1. Entity Name
6855 N OCEAN BOULEVARD INC

APR

05-04-2004 90238 001 *1,350.00

Principal Place of Business

6855 N OCEAN BLVD
BOYNTON BEACH, FL 33435

Mailing Address

6855 N OCEAN BLYD
BOYNTON BEACH, FL 33435

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apl # elc.

Suite, Apt. #, atc

02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1316952 Mot Applicable
&ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Li2R). /«/ ol QR Mink§E,
FARR, MARY LOU 7‘5)2 SO . (2 ENERA,. Mol
treet Address (P.Q, ber is Not Acce ble)
L s A e OO o
’ €840 North Ocean BIvG. g
R __Qcean n!'dge Ef 23438
Gity PESEEET FL l Zip Code
8. The above_named en_lily submits this statement for the purpose of changing its registered o%e or regWgenl or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent. , I/ /ewg & AW G o1 Py Y ?J’
L3
SIGNATUR CAZOL HARL SN C plehl. s on/t g . r/sg 20
ed of printed name of regisiered agent and fitle if applicable (MOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD ?‘Demm THLE DiLEEC Tol [ change delinn
NAME BARKER, GEORGE NAME MEAD é‘ Cur7+s
STREET ADDRESS | 6849 N. OCEAN BLVD STREET ADCRESS (,,954?
CITY-ST-2P OCEAN RIDGE, FL GITY-ST- 217 —?—d( 3-3}/.? .L—'
TITLE S wem TITLE [ Change Pdmlion
HAME FARR, MARY LOU NAME ,@ g’a
STREE ADDRESS | 6849 N. OCEAN BLVD, STREET ADDRESS | (. & }é
av-s1ap | OCEAN RIDGE, FL o-ST-2P ,}c{/_; 2 }4:,» L
IiLE D mneme TILE Uice Qﬂg’b #—_212667_0@ Changs ?}ddilinn
NAME NAYLOR, JOHN M NAME @ AL 7 3 AVD Y (nr2.
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS @ﬁ-ﬁ\ E S FaP82 v A2 0 zgs'y
CITY-57-71P OCEAN RIDGE, FL CITY-ST-21P
T D [ Delete TITLE [ Change ] Addition
NAME AALFS, JOHN NAME
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
Ciry-sT-21P BOYNTON BEACH, FL 33435 CITY-51-2iP
TmeE D O oelee e PEES /D ﬂ/'rr- DIREel, 7or2 e [ Addition
M RANDS, WILLIAM NAME RAN DS, dfiLelamn. Y TRETICUR FXR,
STREET ADDRESS | 6849 N COEAN BLVD STREET ADDRESS g ?:@ 5:3
CITY-ST-21P OCEAN RIDGE, FL 33435 : CITY-51-2P @A ~ =%l ﬁ@a VE:—- ' //g 5,’
TITLE VD eleia TMLE O ¢hange [T Addition
NAME KILRQY, THEODORE NAME
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-51-21P
12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or tha ra ar of rustes empowered t0 execula this repoerl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaghmentjwith an address, with-gll cther like empowerad.
SIGNATURE: ~— M"w TorW ANDLAS
ICAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o
l L/j, 7 2 Ff,zé'-"ﬂqﬁ/y

Oceat Ridgé’ FL 53435



