2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) e

FILED
Feb 12,2004 8:00 am

DOCUMENT # Hsg604 iy

TRE “’k\
1. Entity Name d i

OCEAN'CREST REALTY, INC.

Secretary of State

02-12-2004 90021 008 ***150.00

Principal Flace of Business - Mailing Address
70BN A1A POST OFFICE BOX 765 vaVUVUUZY
FLAGLER BCH FL 32136 FLAGLER BEACH FL 32136
us us

209 So  2rnd St Po Box 768

Suite, A:b’#. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& Stat City & Staty 4. FEI Number Applied For
& R, BCL\ FL Z j(& 66‘[\ FL 59-2612237 Not Applicable

Zip Country

ZAL3C | hsn B30 | “Usa

$8.75 additional

: i .
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
el e e s .- . Civem w5 eew o Name ——— e e maamme e
ggf)%RlG?.EENTSHH%%‘ESVEAY Sireat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registe

red agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations Stered agent.
SIGNATUFd“/U & 4)!43{ TAOMM E mL&I&‘e A~ F =0 “(

Signature. typed or pnnled name of registered agent and title «f applicable. {NOTE: Registered Agent signature reguizect when rensrating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFF CEHS AND DIHECTOHS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE PVST 5 Delete TME [ change [ Addition

NAME MCBRIDE, THOMAS E NAME

STREET ADDRESS 3350 GLENSHANE WAY STREET ADDRESS

CiTY-ST-2P ORMOND BEACH FL 32174 CITY-57-2IP )

THLE [ Detete TITLE I Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TALE O belete TLE [JChange  [J Addition
- NAME-‘::HJ““ == =t —_— . - - sl L - RV e e R P T . e=A om O s S

STREET ADDRESS - g STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

TILE [ oelete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

LE 7 Delete e {1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-§1-2P CITY-§7-21P

indicated on this repart or supplemental repert is true and accurate and that my signature shall ave t
of the corporation or the receiver oL lrustee empowered to execute this report a vired by
changed, or on an attach

SIGNATUR

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal etlect as if made under oath; that | am an officer or girector
orida Statutes; and that my name appears m Block 10 or Block 11 if

an address, with all other like empowgged. 6
DDA Tomas £ sBed 2-7-0y zrsss

a
“S# SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylima Phone #




