2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCOMENT # P01000119504

1. Eatity Name

Secretary of State
OYSTER BAY DEVELOPMENT AND MANAGEMENT, INC.

Principal Place of Business Mailing Address

6110 N OCEAN BLVD #33 6110 N OCEAN BLVD #38
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FI. 33435

U RN

01262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pa==Trme M

Jan 29, 2004 08:00 AM

65-1159146 B Mot Applicable
5. Ceriiate of Staws Desired [ Eg;fq Aditional

B._Name and Address of Current Registered Agent

B170 N GOEAN VD 38 | DO NOT WRITE
OCEAN RIDGE, FL 33435 |N THlS SPACE

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, ar bath, in the Siate of Floﬁda. | am familiar with, and accept
the cbligations of registered agent.

SIGHATURE
Signature, typed or prinked name of regismesd mgect and fitle ¥ applicable NOTE Regi Ager =k raquired wh DATE
9. Election Campalign Financing $5.00 mayBa
m.r ﬂ'f,ﬁ??&g;':gleﬂﬁ'& '3350 00 Trust Fung Contribugon. O  Acded toFoes
10, OFFICERS AND DIRECTORS ] -
e P
RAME O'CONNELL, EDWARD R

STREET AOBRESS | 6110 N OCEAN BLVD #39
ov-St-2¢ | OCEAN RIDGE, FL 33435 [ :

e v 01,20/04-00012-018 15000

NAME O'CONNELL, FORD C
STREET ADOAESS | 220 BEACON HILL
CIY-5T-2P BOSTON, MA 02614

TLE 8T
HAME O'CONNELL, DAVID K
STREET ADDRESS | 67110 N OCEAN BLVD #39

el PN e DO NOT WRITE

me i IN THIS SPACE

STREET AZGRESS
CITY-ST-2IP

THLE

NAME

STREET AGDRESS
CTY-57-2P

e

NAME

STREET ADDRESS
Cy-51-2p

12. | hereby certify that the information sug?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or the receiver or bustee empowered to execute this repart asrequired by Chapter 607, Florida Statutes; and that rry name appears in Black 10 or Block 11 if

changed, or on an attachmast with an address, with alt other likeam) Ted.
SIGNATURE: &ZM 23 s e AL /(147('6\%3‘{ e/ 473 ~HT—

SIGNATURE w:m NAME MG OFFICER DR DIRECTOR Phone #

¢




