—  -2004-FOR-PROFIT-CORPORATION-———

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000081351

1. Entity Name

OCEANSIDE REAL ESTATE, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90026 005 ***150.00

Peincipal Place of Business
5651 COLCORD AVE

Mailing Address
5851 COLCORD AVE

T"WETHERHOLD;, RYAN G
5651 COLCORD AVE
JACKSONVILLE FL 32211

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 24044196
Suite, Apl. ¥, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEl Number Applied For
59-3670606 Not Applicable
Zi County i iti
P ountry ap Country 5, Certificate of Status Desired (| $8.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stat
the obligations of regi agent.

SIGNATURE

(NOTE: Ragistered Agenl signature required when reinstating}

DATE

4
Slwﬁ prnted name of registered agent and lite épp?(mg{

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1t ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME WETHERHOLD, RYAN G NAME
STREET ADDRESS {573 11TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTY-S1-2IP
e [ Detete TIE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMiE i 3 Detete TILE : - O change [ Addition
NAME KAME
STREET ADDRESS ~ ) B STREETADDRESS | . . . ... ... e — e e ame
"Gy st- 2 B - CITY -S1-21P
TTLE [ peete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
e [ Celete TLE Ol Ctange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-51-ZIP
THLE 03 Celste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P ’
12. | hereby cartify that the information supplied with this filing does not e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee empowejed to

changed, or on an atlwn address, witfall o
SIGNATURE:

signature shalf have the same legal effect as if made uncer oath; that | am an officer or director
fas required by Chapter 607, Florida Slatutes; and that

v name appears in Block 10 or Black 11 f

e T

runz’mn trPED OR Pﬁm‘fsn NAME OF SIGNING OFEICER R DIRECTOR

Daytime Phone #

o 4 gpni-3224




