— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 655006 Feb 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
OCEANSIDE CONSULTING, INC.
Principal Place of Business T Mailing Adrdli'es:
1801 SOUTH US ONE, SUITE14 C 1801 SOUTH US ONF, SUITE 14 C
JUPITER FL 33477 JUPITER FL 33477
T A RMARIVIVINER
t'ﬂ\,
4 " - e .
Suite, Apl. # elc. '??' Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State B City & State - — 4. FEf Number - App;Iiec_:‘ For
) B ) 59-1969642 Not Applicable
Zp C(iuntry Zp Cauntry 5. Certificate of Status Desired O ?g,-';esq l‘ﬁﬁgijio"a'
6. Name and Address of Current RHeglistered Agent ' . 7. Name and Address of New Registered Agent ]
LB Name
Iiig.gl{l’ g’ S%Vg)NE SUITE 14C Street Address (P.O. Box NUmber is Not Acceprabla) T
JUPITER FL 33477 ' —
City - i . FL I 7o Code ]

8. The above named enrtity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abhigations of registered agent.

SIGNATURE . ———een e .
Signalure, typed or printed name af regrstered agont and lita f applicable (NOTE. Registored Agent signaiure requirad when rainstating) DATE
FILE NOW!'!! FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe
After May 1’,2004 Fee w[ll bg $_5$Q.DD . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depariment of State -
10. OFFICERSANDDIRECTORS = [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
MmE PST ' O pelete TLE 1 change [ Addition
NAME BARTH, DAVID NAME
STREET ADDRESS | 1807 § US ONE STE 14C STREET ADDRESS UBGgDUDB‘U 10
onv-st2p  1JUPITER FL Gily-51- 2P 0204 A4 -E0098-014 150,00
TE D 3 Detete e O Change [ Addition
NAME BARTH, DAVID NAME
STREET ADDRESS [ 1801 S US ONE STE 14C STREET ADDRESS
CITY-ST-2P JURITER FL CITY-ST-2P
TME [ petere TLE [ Change T Addition
HANE NAME
STREET ADDRESS STREET ABDRESS
SITY-5T- 7P CITY-ST-2IP
TInE 3 Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 2 Delete NLE 3 Change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TALE ’ (I Change  [3 Addition
NAME NAME
STREET ADDRESS SIREFT ADDAESS
CITY-ST-7IP CITY-ST-21P

12. I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)&), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accdrate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver gr trustes gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmt with an a sg with all o/n;ar Iik%%n;poered.l ™ i~ c‘ﬁ? Z ‘76
)= el oo . /15 X Aﬁf? .
SIGNATUR ‘A -.—.-.z:gl. = 04/2;;%'/ SE/ 79 -g67L

SIGNATUHE AND TYPEGUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prone #




