2004 FOR PROFIT CORPORATION FILED
ANNGAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # K52254 ry
1. Entity Name Secreta Of State
. o e ok
THE OYSTER BED, INC. ) . 02-06-2004 90018 049 150.00
Principal Place of Business Mailing Address
% MARY H. THOMPSON % MARY H. THOMPSON ~—
12535 N ATA 12535 N ATA Jauvawvs
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #. elc | Sulte. Apt. §, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0094411 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O ?g'gfqlﬁ?:;m”al
G. Name and Address of Curtent ngistered A_gerl? o = 7. Name and Address of New Registered Agent

o Name : ) . i

THOMPSON, MARY H. ~

12535 N A1A . Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of regisiared agont and title if appiicabie, (NOTE: Registered Agent signatute required when reinstating) DATE

il : 9. Election Campaign Financin
will be $550.0 Trust Fund Cc?ntgbution. s O fdsd-ecc’!?oklizzfa

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE P 1 Delete TITLE [ change [ Addition
NAME THOMPSON, BILLY J. NAME
STREET AODRESS [ 12535 N A1A STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE VP xDe[ete TITLE [ Change [ Acdition
RAME LEIGHTON, EWAN N. § NAME :
STREET ADDRESS [ 12535 N A1A : STREET ADDRESS
ciy-st-2P - {VERO BEACH FL 4 crv-st-ze ‘ ‘
TITLE ST [ Delete THLE [ change [ Addition
NAME THOMPSON, MARY H. . - NAME . B . Y e .-
STREETADDRESS [12535 N ATA STREET ADDRESS
CITY-5T-2P VERQ BEACH FL CITY-S7-71P
(iiF3 O pelste TiTLE [ Change  [C7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 pelete TITLE [[] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete THLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
ot the corporation of the recejwgr or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with all other like empowerad.

SIGNATURE:

W

pson, Pres. 2-02-04 (772) 589-8841

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER CR IMRECTOR Cate Daytima Phane #




