2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000086143 . - Secretary of State
*. Entity Name - 05-03-2004 90770 009 ***150.00
OCEANSIDE DEVELOPERS INC.
Principal Place of Business Mailing Address
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
NAPLES FL 34108 NAPLES FL 34108
— i A
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Siate 4. FEI Number Applied For
47-0882830 Not Applicable
ap Country ap . Country 5. Certificate of Status Desired [ ?g'zg"ﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name
g;?%F!FXM{ﬁRIAFTYREﬁEE%RTH Street Address (P.O. Box Number is Not Acceptable}
SUITE 310
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement tor 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. yped of griled name of registered agent and titke f applicabie (MOTE: Registere Agenl signatura requiedt when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. 1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE D ’ 3 Delete T [JChange [ Addition
NAME KESSOUS, MICHAEL NAME
STREET ADDRESS | 1100 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-5T7-2IP
TITLE 1 Detete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-S1-2IF
THLE [ petete TMLE [ Change [ Addition
SNamEr - [ e — e - - HAME - - —_ e - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
e 7 Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE ] Detele TMLE 1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST- 21P

12. ! hereby certity that the inforrmatige
indicated on this report or suppjé
of the corperation or the receiye

changed, or on an attachm an address, a¥th atl other like empowered
SIGNATURE: e fo MCHAEL KESopS 41;171/,,4 239-L49-12%0

' '
7 ﬂGNATuRE\QWINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phare #

)

potied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
rustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if




