2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000066654

1. Entity Name
QOCEAN AVENUES PUBLISHING, INC.

Principal Place of Business

1409 SANDPIPER CRR.
SANIBEL, FL 33957

Mailing Address

1409 SANDPIPER CIR.
SANIBEL, FL 33957

2. rrincipal Place of Busin

3. Mailing Address

09

q %Of\ﬁ? 1%3@ C'-'\T.

#. stc. i {

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90241 034 ***150.00

24035217

A0 A

Sulte. Apt. 4. te- Sufte, Apl 04072004  Chg-P CR2E034 (10/03)
City & State | } City & State 4. FEl Number Applied For
Sonipe\ '5(\— Son, bl A\ APPLIED FORS .. AN Not Applicabie
Zip " Coundr N Zip ' unir . . $8_75 Additional
DR S )RS | P e | & Cotcso ot Satis Desres__ [ IO A |
§, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MERCER, DYAN S
1409 SANDPIPER CIR. Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgant and titke it applicatie. {NOTE: Ragistared Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS §150.00 o' T ay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees '
i
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD 3 Delate TLE [ Change  F Addition
NAME MECER, DYAN S NAME
STREET ADDRESS | 124 CANAL STREET STREET ADDRESS
CITY-ST-DIF SEAGROVE BEACH, FL 32459 CITY-ST-2IP
Tme ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CIFY-ST- 2P
TIE 0O oeiete TMLE O change [ Addition
NAME . NAME
= STREET ADDRESS'| —— = - - e e e - e -l STREET ADDRESS « e T e e T e — D e g
CY-ST-T1P CITY-§T-2P
TLE 3 Delets TE [ cChange ] Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Defete TME [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1Y -ST-2tP
TME 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CIFY-ST-2P - CITY-ST-ZIP

12. | hereby certifz that the information supplied with this filing
i& report or supplamental report is true an

indicated an il

does rot qualify for the exemption staled in Section 119.07{3)i), Florida Statutss. { further certify that the information
accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(D\\m\ RANSNCIS,

SIGNATURE: _-

\Seq
V. MM

SIGNATURE AND TYF

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H-QM@;OU

Daytime Prone #

N



