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2004 FOR PROFIT CORPORATION

ANNUAL R
DOCUMENT # H94792

1. Entity Name

OCEAN SHORE PLAZA, INC.

EPORT .
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FILED
Feb 27, 2004 08:00 AM
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Principal Place of Business

1075 MASON AVE.
DAYTONA BEACH, FL 32117

Mailing Address

1075 MASON AVE.
DAYTONA BEACH, FL 32117

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curon! Registered Agent _ . _

GILLESPY, THURMAN, JR., MD
1075 MASON AVE.
DAYTONA BEACH, FL 32117
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01302004 No Chg-P CR2EQ34 (10/03)
4. FEl Number T Appi‘led Far ”
59-2648864 Not Applicabls |
" ) $8.75 aaditional
8. Certificate of Status Desnrem ] I:I — Fes Required
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DO NOT WRITE
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad ofﬁi:e or registered agent, or beth, in the State of Florida. | am familiar with, and accept
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Signatite, typed or prnted nama of registered sgent and titla

e vrmeremem

il appheatla.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

(NOTE- Aegistorod Agent sigralure raqui-ad when reinstating
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9. Elsclion Campaign Financing

$5.00 May Be
Added {0 Fees

10.

DT

GILLESPY, THURMAN, JR.
1075 MASON AVE.
DAYTONA BEACH,FL

TITLE

NAME

STREET AUDRESS
Une-51-28
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HAME

STAEET ADDRESS
CITy-ST-2P
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NAME

STREET ADDARESS
GITY-S%-ZIP

DO NOT WRITE
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NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIME

NAME

STREET AODRESS
CITY-sT- 2P
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NAME

STREET ADDRESS
CITY.5T-2P
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true ang
of the corporation or the raceiver or trustee smpowered to
changed, or on an attachmepwith an address, wi

does not quality for the exemplion stated in Section 119.0753)6). Florida Stabutes. | further cerlify 1hat tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report 2s required by Chapter 607, Florida Statstes; and that rmy name appears in Block 10 or Bloek 11 if
Il other like empawered,

SIGNATURE: . =AY D 34 AT
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~Secretary of State==~ -+



