2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOGUMENT # H88604 Secretary of State
1. ity N
Entity Name 02-11-2005 90034 049 ***1 50,00
OCEAN CREST REALTY, INC.
Principal Place of Buginess Mailing Address
209 S 2ND ST POST OFFICE BOX 765 e T
#2 FLAGLER BEACH FL 32136
FLAGLER BCH FL 32136 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/04)
City & State City & State ' 4. FEI Number Applied For
59-2612237 Not Applicable
Zip Country zp Counry 5. Certificate of Status Desired O 53'75 Add’nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

MCBRIDE, THOMAS E

3350 GLENSHANE WAY Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s@s

the obligation tZd agent, C/ﬁ \/‘%
SIGNATURE m 4 _ /— ?EJ— o S :

Signature, typed or printed name of registerad agent and tlla it apphcable {NOTE: Registared Agent signaluie raquired when reinstating) DA

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[1  Added io Fees

OFFICERS AND DIRECTORS TR ADDITIONS [CHANGES TO GFFIGERS AND DIRECTORS N 11

L PVST O Delete TITLE vE T . . Change  [] Acdition
NAE MCBRIDE, THOMAS E NAwE r‘: ¢ BRIDE Themal €W

SIREET ADDRESS 3350 GLENSHANE WAY sweeraocness | j o6y Ky IRUSH D4

CTY-S1-2P | ORMOND BEACH FL 32174 wsP | pRmon/ D BEACH- FC 32114

e 0 Detete TINE i CIchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2p oITY-§T-2P .

TILE [ Delete TITLE [ change [ Addition
HAME NAME

SIEETADDRESS |~ T T ) T T B srmeeranoress | - 7 )

Cly-S1-.2IP CITY-Si-7IP

TIEE i 7 pelete TITLE I Change [ Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-SI-2 CTY-57-2P

TILE O celete TILE [[i Change  [] Aadition
NAME NAME

STREET ADBRESS STREET ADDRESS

QrY-si.2p CITY-ST.2ZP

TILE [ Detete TILE I change [ Aadition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an addresg, with all other like empojtered, ;
smnmune%- c{j/”’ 4Y //;1 S/OS 3F6-y0§-159%

~  SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytsma Prona ¥




