2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM
Secretary of State

DOCUMENT # H36423

1. Entity Name
OCEAN ENTERTAINMENT, INC.

Mailing Address

4950 SQUTH PENINSULAR DRIVE
PONCE INLET, FL 32127

Principal Place of Business

4950 SCUTH PENINSULAR DRIVE
PONCE INLET, FL 32127

R

GG R

- 02172004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2484162 Not Applicable
5. Certificate of Status Desired I3 $8.75 adcitional

‘ae Reguired

§. Name and Adidress of Cuirent Registered Agent

HAWKINS, DONALD E., ESQUIRE
501 50, RIDGEWGOD AVE.
DAYTONA BEACH, FL. 32114
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8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida, | am famil

the cbligations of registered agent,

.

SIGNATURE
Signature. typed o printed aame of registerec spent and title d appkcable (NOTE. Aegisiered Agent signature requiced when reinsiabng) DATE
9. Election Carnpaign Financing 5.00 May Be
Aﬂ.: %.Eyh;?%g,fffolziﬁ‘:.ﬂ ggso.no Teust Fund Cortribusion. fdded?p Fe!;s 15& . 5}3
10, COFFICERS AND DIRECTORS 1 Eecoos
THLE FD ST
NAME SCHAMMEL, CHARLES J, AR
STREET ADORESS | 680 FERNCLIFF DR e
cmv-s-Z¢ | PORT ORANGE, FL 32127 Lo
TE vD :
HAME SCHAMMEL, LAURA J
STREET ADDRESS | 4950 S PENINSULA DR
GTY-57-2P ) PONCE INLET, FL,
NAVE KNERLER, STACY L ST T e iy e e oy
STREET ADCRESS | 4950 S PENNISULA OR S Ll i e
oSt _| PONGE INLET, . . .. .DONOTWRITE . . .
TnLe ST . - : K N
NAME CULLEN, POLLY . lNTHlS SPACE R
STREET ADORESS | 4950 S. PENINSULA DR, TR S
cmy-sT-ZP | PONCE INLET, FL 32127 o e a
TIFLE
NAME
STREET ADDRESS
Chy-sT-20
TILE
NAWE
STREET ADDRESS ] .
ary.sr- 2 g S g ot g

12. | herety certify that the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation ar the receiver o frustee empeowasred to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 18 or Bleck 17 i

386 - 161116

changed, or on an attachrpgnt with an address, with all cther like empowered,
SIGNATURE: Z ;ﬂ& P Cule, >

‘
SIGNATURE APD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl

Dmytime Phone &




