2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # P01000105237 ecretary of State
1. Entity Name
26- o8k ok
OCEAN & WATERFRONT REAL ESTATE, INC. 04-26-2004 50340 046 *##150.00
Principal Piace of Business Mailing Address
6800 IMPERIAL WOQDS RD. -t 6800 IMPERIAL WOODS RD. .
JUPITER FL 33458 JUPITER FL. 33458
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQRE CRZE034 (1 1',‘03)
City & State City & State 4. FEI Number Applied For
65-1151405 Not Applicable
ap Country zp Country 5. Certficate of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
=~ WHALEN, RICHARDF - T e — .
6800 IMPERIAL WOODS RD. Street Address (P.Q. Box Number is Not Acceplatie)
JUPITER FL 33458
City FL Zip Code
8. The above narmed entity submits this statemment for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and iitie 1 applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T Delete e [Jchange [ Addition
NAME WHALEN, RICHARD F NAME
STREET ADBRESS | 6800 IMPERIAL WOQDS RD. STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-2P
e [ pelete TITLE [ Change ™ £ Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Detete TMLE [ Change  [J Addition
NAME HAME o e
= | STREET ADDRESS [~ e T T T e T Tt © 7 | STREETADDRESS | ) : ’
CITY-ST-21P CITY-ST-ZIP
'
TITLE 1 Deiete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CIY-ST-2IP
LE -~ ] pelete TITLE [JChange [ Aadition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Delate TLE . [3 Change  TCJ Acdition -
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby certify that the information 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 repor ar supplemental report is true rate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trusteg.errptwered 10 exeplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif ddress, with all ik ed.
SIGNATURE? A RPPoc $Gr-922-c200
SIGNATURE AND-TYPED OR PRINTED NAME OF CR DIRECTOR Date Daytene Phone #




