2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # 385800

1. Entity Name

OCEAN RIDGE MANAGEMENT, INC.

04-15-2005 90243 001 *1,350.00

Principal Place of Business

6849 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435

Mailing Address

6849 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435

66010281

DO NOT WRITE IN THIS SPACE

AR RAURTHRRER A

03042005 No Chg-P CR2EG34 (10/03)
4. FEl Number Applied For
. 59-1361358 Not Applicable

O $8.75 adaditional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

HARRISON, CAROL GM

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

OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and litle i applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

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

9. Etaction Campaign Financing- -

35.00‘May Be -
Added to Fees

10, OFFICERS AND DIRECTORS |
TILE o v
NAME GRABNER, GEORGE

STREET ADDRESS | 6849 N OCEAN BLVD
CiTY-S5T-2IP OCEAN RIDGE, FL 33435

TIILE S - -
NN ANDRAS=IOAN.  Cavel HaRRISO A
STREET ADDRESS | 6849 N. OCEAN BLVD.

CITY-ST-2IP QCEAN RIDGE, FL 33435

TILE VPD s

MAME 7 HUDSON, GILBERT -
STREET ADDRESS | 6849 N. OCEAN BLVD.
CITY-ST-2IP OCEAN RIDGE, FL 33435

TITLE P v

HAME MACKECHNIE, ANDREW
STREET ADORESS | 6849 N QCZAN BLVD
CITY-8T-2IP OCEAN RIDGE, FL 33435

TITLE VPD

yAvE MOKINNEYmIOHN  Rogv~ Power S
STREET ADDRESS { 6849 N OCEAN BLVD

CITY-ST-2IF QOCEAN RIDGE, FL 33435

TITLE D v

NAME NOLTE, HENRY

SYREET ADORESS | 6849 N OCEAN BLVD
CITY-ST- 2P OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the raceiver or Irustee empowerad 10 axecute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& d[nfes Sur- 737-6220

o
SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrne Prhong #

)



