2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000004754

1. Enlity Name

OCEAN DESIGN, INC.

Principal Place of Businass

Malling Address

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90003 034 ***150.00

v Ve IR ' 540830
TS ~ T
; _A9”!Av.1L"e'1:§.“gr Way - - O—Aviator Way- = 8?
-Ormond Beach, FL -——O0rmond - 'Beach, F1
32174 32174
2. Principal Plage of Business 3. Mailing Address
Suite,"Apt. #, etc. Suite, Apt. 4, elc. 07092004 - . m——
City & State City & State 4. FEI Number Appled For
59-2932709 Not Applicable
Zip Country Zip Country N . L $8.75 Additional
R " 5. Certiticate of Status Desired a Foe Required

CORPORATION'S-I’ERVICE COMPANY

6. Name and Address of Current Registered Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Ll Name

7. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations oivffais!ered agent,

SIGNATURE

Smnmqervbeﬂ of priviad name of renistered agent and tide if aoplicanta.

(HOTE: Req:¢lerad Apam signatna reguirad when rairsiapng)

- FILE NOWIl! FEE i5 $150.00

Due by September 8, 2004

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 -May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., ihe
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE CEO O oetete TITEE [ Crange [ Addition
NAME READ, MICHAEL NAME
STRFET ADDRESS | 9 AVIATOR WAY STREFT ADDRESS
CITY-51-2/P ORMOND BEACH, FL. 32174 ChY-5T-2p
TILE CFO L1 Detete TITLE [change [ Addition
HAME BROLUND, ROBERT NAME
STRFET ABDRESS | 9 AVIATOR WAY STRFFT ANDRESS
CIVY-5T-21P ORMOND BEACH, FL 32174 CITY- §T-2IP
e vTD m'og;ae TLE - o[ Crange . (] Addition
NAME FOLVIG, JOHN R NAME . -
STREET ADDRESS | 9 AVIATOR WAY STREET ADDRESS
CiFy-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
TILE v M Delete TILE [T Change ] Addilion
HAME CLARK, GARY KAME
STREFT ADDRESS | 9 AVIATOR WAY . _ STREET ADDRESS e o o
- CIrsT-2 "} ORMOND BEACH. FL™ 32174 i Tiv-s-zp
THLE v [ besete TITLE [Fcrange [ Addition
HAME BARLOW, STEWART HAME
STREE] ADDRESS | O AVIATOR WAY STREET ADDRESS
CiTY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZP
ME S [ Desete TImE (O Ghange [ Additlon
NAME HIRSH, AUSTIN L RAME
$TREET AGDAESS | 30 SOUTH WACKER DRIVE T STREET ADDRESS
CITY-57-2P CHICAGO, IL 60606 CITY-57- 2P

12. | hereby certify that tha information supplied with this fling does net guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | iurther ceriily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on zn attachment fﬁ'\ an address

SIGNATURE:

. with all other likgpmpowared.

RoBeRT BrRorumh

1/12/s¢

386-613-3575

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Coed

Daytone Phene #




