m

o . FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J47271 03-11-2004 90012 025 ***150.00

1. Entity Name

OCEANSIDE RE GROUP, INC..

Principal Place of Business Mailing Addrass
140 S ATLANTIC AVE 140 S ATEANTIC AVE 4 4 0 l B 77 6
SUTE283 1O\ . SUTE288 vor
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US
T S ARG AR N
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2766681 Not Applicable
i Country 7 Country 5. Certilicate of Status Desired [} fg'gfq.f}f:;m"a'
2 e < 2§, NEME ar‘-d-&ddress of Current Registered’Agent” — "7~ =~ T 7. Name and Address of N?w -Reglst.ered:g‘;r:t“ -
Name
BURT, WALLACE J JR
140 S ATLANTIC AVE. : Street Address (P.O. Box Number is Not Acceptable)
SUTIE 283 oL
ORMOND BEACH, FL 32074
City FL I Zip Code

" SIGNATURE

8. The above named entity submils this siaterent lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligationg of redistered agent.
Wallae T Buek To Py 3-5-04

gent and ltle it apoii {NOTE: Registared Agert signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE CPD [ Detete TILE [ Change  [] Addition
NAME BURT, WALLACE J. NAME

STREET ADDRESS | 140 S ATLANTIC AVE. STREET ADDRESS

Cily-st-zip ORMOND BEACH, FL CITY-ST-2IP

TIILE vTD 7 Deleta HLE O change [ Acdition
HAME BURT, ALICE L. HAME

STREETADDRESS | 140 S ATLANTIC AVE, STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL CIFTY-51-7IP

TLE VSD O Detete e L P, [IChangs [ Addition-
" NAME WOLFE, VIRGINIA L NAME

STREETADORESS | 140 S ATLANTIC AVE. STREET ACDRESS

CITY-5T-2IP ORMOND BEACH, FL CITY-ST-2IP

Tine AS - €N T O Ghange (% Additon
NAME SMITH, CAROL H NAME

STREET ADDRESS | 140 S ATLANTIC AVE, STREET ADDRESS

CITY-5T-2p ORMOND BEACH, FL CITY-S1-21P

TITLE 3 pelele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-§T-2ip Cliv-51-2iF

TITLE 1 Detete IITLE ] Change [ Addition
NAME NAME

STREE| ADDHESS STREET ADDRESS

CIY-5T-2P GITY-ST-21P

"12. 1 hereby certify that the information supplied with this filing does not quality for the exemption: stated in Section 119.07(3)), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowsred.

SIGNATURE: - S-S COF—

SIGNATURE AND TYPED INTED'NAME QF SIGNING #FFICER OR DIRECTOR Date Dayume Phone #




