2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000003961

1. Enlity Name

OCEAN BOULEVARD DEVELOPMENT, INC. Secretary of State

Principat Place of Business Mailing Address

650 OCEAN BLVD 65 OCEAN BLVD

SUFE ONE SUITE ONE

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

~ ————— [N IR AR

03302004 Mo Chg-P CR2EC34 (10/03)

Apr 08,2004 .08:00 AM

DO NOT WRITE IN THIS SPACE P Aopiea o

30-0028903 Not Applicate
5. Centificate of Status Desited ﬂ ?g-ggm Addtionsl

5. Mame and Adtress of Current Hegisterad Agent

oS EROLES NESE RBAD DO NOT WRITE
JACKSONVILLE, FL. 32246 lN TH'S SPACE

8. The above named enlity submits this siatement for the purpose of changing its regrstered office or regisiered agent, or batk, In the State of Flarida. § am familiar with, and accept
the abligations of registered agent.

SIENATUHE — — - —_—

Sigratura, typod oc poirtad rama of cegratarod xgent end ttie £ appheshie, OTE: Agat resured % DAYE

FILE NOWH! FEE IS $150.60 9. Election Campalgn Financing $5.00 ey Bo
After May 1, 2004 Fes wiii be $550.00 Trust Fund Contribution. [0 AddedtoFees L0 Os g
T IR I R e N AT s R TA T S et Wi T

0. OFFICERS AND DIRECTORS . i S =S A o R 1 N 51 S R P g

= . i
HAME SONES, MICHAEL

STREETADORESS | 121 OCEAN FCREST DR N
GITY-ST-2P ATLANTIC BEACH, FL 32233

HME v

RRHE ALTENBACH, MICHAEL

STREET ADTAESS ¢ 538 GOLDEMNROD LANE
CIYY-S1-2P NEPTUNE BEACH, Fi. 32266

RAME

Pl DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-57-29

TRE

NAME

STREET ADDRESS
CimY-S1-27

TRE

NAME
STREET ARORESS

CAY-Sr-2P \

indicated on this repost gy supplemental report is frue and acc andg that my signatwre shall have the same legal effect as if made under eoath; that | am an officer o direcior
of the corporation or the régeiver or Tustee empowered to  this iepost as requised by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11§
changed, of on an attachmepnt with an addsess, with all other Jike Bm rad.

12. { hereby vertify that theJoformation supplied with this filing :3 qualily for the exemptios stated in Section 1 19.0?5?}(‘;}. Flosida Stamstes.  further certify that the information
¢

_WH [l ipu[ Goth '5‘25,“*‘5':’3

. WGNATURE AND TIPED OR PRINTED NAME OF MGNING OFRICER OR DIRECTOR ,Dﬂ{

SIGNATURE:




