FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066654 05-02-2005 90990 010 ***158.75

1. Entity Name
CCEAN AVENUES PUBLISHING, INC.

Principal Place of Business Mailing Address
1409 SANDPIPER CIR. 1409 SANDPIPER CIR.
SANIBEL, FL 33957 SANIBEL, FL 33957 1 4 U 1 55 62
g N RORHE AT T AR
Suite, Apt. #, eic. uite, Apt. #, stc. 04122005 Chg-P CR2E034 (10/03)

. A Cily & State ity & Stat 4. FEl Number Applied For
AT erS Y. [YXNule J p A 51-0464773 St AppTeste

qzaq OQ Cﬁ“’é = gpqqn &J "VE A 5. Certficate of Status Desied (B fi';’lfq.ﬁf‘;’;“"""‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MERCER, DYAN S

1409 SANDPIPER CIR. Strest Address (P.C. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registenad agent and tilks il applicabie, (NOTE: Registerac Agant signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee !'!“ be $550.00 Trust Fund Contribution. O Added to Fees
10, QJ:EFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD S LT Delete TINE PTa- on S hercer [ Change [ Addition
NAME MECER, DYAN S N % .
STREET ADDRESS | 124 GANAL STREET STREET ADDRESS q S 8 ?Y LS q m\‘f\‘:\ , W CL\(
crv-sraf | SEAGROVE BEACH, FL 22450 on-51-2p eyl AN 22408
Tme 3 Delete TME i ' O Chenge [ Addition
NAME NAME
STREEF ADORESS STREET ADDIRESS
CITY-ST-2IP CTy-SsT-21P
TMLE [ oetete TIILE Ochange ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TELE O Delete TME [Jchange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME £ Delete TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-71P

12. | hereby cartify that the information supplied with this filing does ot qualify for the exemptlion stated in Section 119.07(3%i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer of director
of the corporation or the recaiver or trustee empoweread fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q.or Block 1
changed, or on an attachment with an address, with all other ke smpowered. 3
lp:3

\23g
SIGNATURE— oy, & ST OAR 30 3—-)50:05 STANCELY

SIGNATURE 1«0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




