FILED
Apr 14,2004 8:00 am

Y A

=

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-14-2004 90038 049 ***150.00
DOCUMENT # F55505
1. Entity Name
COCOA BEACH OCEANSIDE INN, INC.
Principal Place of Business Mailing Address 2 q 0 4 1 7 n 9
1 HENDRY AVENUE 1 HENDRY AVENUE
COCOA BEACH, FL 32931 (OCOA BEACH, FL 32931 ‘
e s VRS B
Sue. At e Sule, Ap. ¥, elc. 04062004  Cng-P CR2EQ34 (10/03)
Ciy & State City & Swte A RN Theped For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?:;-Zglm"“m'
6. Nama and Addreas of C fegistared Agent 7. Name and Address of New Registared Agemt
Name
MCGEE, DAVID
258 BIMINI ROAD Strest Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH, F.. 32931
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signatare, typad or Arintsd name of ragistanac agent and tite 1 applicania. (No‘rewmmnm?dmnumm) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2004 Foe will be $550.00 - Trust Fund Contribution. . _ ] . Added 1o Fees __ - v — -
10. OFFICERS AND DIREGTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS TN 11
TILE P 3 vetete THLE [OChange {7 Addition
NAME MCGEE, DAVID RAME
STREET ADDRESS | 258 BIMINI ROAD STREET ADDRESS
CITY-ST- 2P COCOA BEACH, FL CITY-5T- 2P
e ST 3 Detetn e o W orange [ Adition
NANE MCGEE, BARBARA HAME e GL.GEME’.{T% ref M“”‘a\,‘r AU
STREET ADDRESS | 505 SNUG HARBOR DR STREET ADDRESS JA € 3D ' 4 A 200
unv-stP | MERRITT ISLAND, FL asze  |COCoR GERCH, Frolld
TME [n] 1 Delgte TME Olcrenge [ Addition
NANE MCMAHON, PATRICIA NAME
STREET ADDRESS | 8 LINKS VIEW, WALLASEY STREET ADDRESS
CiTy-ST-2¢ MERSEYSIDE, ENGLAND, CITY-§T-2P
TE 1 Delete me Clcrenge [ Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T.2P e ) o CITY- 51-7P
TmE [T Doleis TME ) T 3 Change™ (] Addition™
HAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TME 1 peten TIME [dChange [T} Addiflon
NAME L NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-20 CITy-ST-2P

.

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further centity that the nformation
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the recever or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other liee ermpowered,

SIGNATURESS (el - IRTRic A o pitond O slecday 308 33k

WIGHATURE ANC: TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phons %




