2005 FOR PROFIT CORPORATION
ANNUAL REPORT

RECEE{IE

FILED
1,2005 08:00 AM

DOCUMENT # F92000004754

1. Enhity Name

OCEAN DESIGN, INC.

Secretary of State
05 JAN 27 AN 9: 08

Pringipal Place of Business _

9 AVIATOR WAY
ORMGND BEACH, FL 32174

Malng Address

9 AVIATOR WAY
- ORIMOND BEACH, FL 32174

BUREAU OF
o ANNING, BUDGET AND
Paaangal SERVORS

TG AR

01202005 No Chg-P CHZEQ034 (10/03)
K T T 1
i“}"-e; ' OT WR.TE 'N TH ls SPAC E 4. FE{ Number ADDlied For
58-2932709 Not Applicable
5. Certificale of Stas Oesrad O gest_)gesq S::léitional

6._Name and Addsess of Current Hegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

—

200 NOT WRITE
N THIS SPACE

the obligations of registered agent

SIGHNATURE —

8. The apove named entity suomits this staternent for the purpose of charging its reglstered office or ragistered agent, or bath, i the Stale of Florida. | am familiar with, and accept

Sigoature. typed or bmred narfig of mgwster(;d agent ang I:lle f applicable

TROTE Feglsterod Rgent sigrature requied when reinstating} THATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L

10. _____ OFFICERS AND DIRECTORS T

e CEQ I T e

HAME READ, MIGHAEL

STRFET ADDRFSS | © AVIATOR WAY

or-sT-zP | ORMOND BEACH, FL 32174 o

e ¢cFO — - g} - ETNPOTE
HAME BROLUND, ROBERT _ e UE.r"éJﬂ%"i ;hﬁ?ﬁﬁ%ﬂ{] 1 150,00
STHELT 200RESS | 9§ AVIATOR WAY o
CTY-5T-2Ip ORMOND BEACH, FL 32174

e Y o ' =

NAME BARLOW, STEWART

STAFET ADDRESS | 8 AVIATOR WAY . TV IR
are-sep | ORMOND BEAGH, FL 32174 o Lt NOT WHITE
e s T T ) int on e
it MIRSH, AUSTINL @8 THIS SPACE
STREFT ADDRESS | 30 SQUTH WACKER DRIVE _

cmy-stap | CHICAGOT IL BO6O6 o

TILE -

NAME

SEREET ADDRESS

Oy -5Y-21P

TITLE

HAME

STREFT ADDREDS

CITY-ST-ZiP

12. I hereby corbfy that the wnformainon'érijz}‘ned with this filtng ooes not quah'?y for the exemption stated in Section 13 OF{3). Flarida Statutes T urther centify hat the mloremalion
nghcated on this repar or supplemental report is true and accurate and that my signalure shall have e satms legal effecl as f mace under cath. that [ arm an oflicer ar direCtor
of the corporation or the recever or trustes erpowered (o execute this report 3% required by Chapler 807 Fonda Statules. and that my name appaars in Black 10 of Block 11 f

changad, or on an altachment wilh an address, with afl pther e cmpowered
SIGNATURE: _ }ﬂ TM Cogeer_ Brotund

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el /

/20 for 32-(73-3575

[




