2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000086143 . e Mar 28, 2005 08:00 AM
1. Entity Name ] : Secretary of State
OCEANSIDE DEVELOPERS INC.,
Principal PIacE of Business -:_ - Je;ilin'g Addréss v ) 7
1100 PINE RIDGE ROAD 1100 PINE RIDGE RQAD
NAPLES FL 34108 NAPLES FL 34108
N s I e
Suite, Apt. §, oic. - Saiie ApL 7, ote. 1t MOORE CR2E034 (10/04)
City & State ~ | Chyesae — 4. FEI Number Apphed For |
) o _ o 47‘0_882830 Not Applicable
Zp Sountry ap Country 5. Certficate of Status Desired O geae'zglﬁgg“o”al
5. Name and AddressTgf Current Registered Agent _ 7. Name andlhddress oi Now Registered Agent ]
Narne
CZ:?TESF!FX’I\AJIQEE TYRI?QEEI%RTH Street Address (P.O, Box Number is Not A"cceplablel
SUITE 310 ‘ —
NAPLES FL 34103 ‘
City FL Zip Code

8. The above named entity submits this statement fo?fhe purpose of changing its régistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep}
the obligations of reglstered agent,

SIGNATURE i - T P .
Signalure, lyped or prniad narma of tegisiarad agant dhd Gl T egplicatle {HOTE Pegisiered Agent sigratite 1sguied whon enstaing) DATE
1 '
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Foes
Make Check Payable to Florida Department of State i
0. ] - DFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D TITLE s g - Change Addition
NAME KESSQUS, MICHAEL ~ Do NANE 13 ,L].“i;“}?if-"ﬁg i ?“‘g iq qD T » b
iy - NSt = i =ms i
STRFET ADBRESS | 1100 PINE RIDGE ROAD STREE T ADDRESS 137t/ - R0lEs-03 150, 00
o sl NAPLES FL 34108 ) - i AR
T [ Delete 1HLE [Jchange [ Additon
NAME NAME
5IREET ADDRESS STREET ADDRESS
TIY-SI- 2P ~ ) LIS fF
TILE [ Delele TitE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Clly-51-219 CivE ST P
fliLE [ oelete THILE [J¢hange T Addition
NAME NAME
STRLL] ADDRESS STREET ADDRESS
CIre-S0- 2P _Jomsia
T [ Delate TTLE [ change [ Addition
NAML NAE
STRCE) ADDRESS - STREET ADBRESS
ciry-si 2ip - UIY-51- 2
I 3 oelete niLk [ change  [J Addition
NAME N L
SIRLET ADDRESS ’ TN sipreraoomgs
ciY sl AP CalY-SE- 29
. - ) -

12. ! hereby cerhz that the informatigh supplied with this filing does net qualify for the &empﬁon stated in Sectien 119.07(3)(1), Florida Statutes. | further certrfy that the information
indicated on this report or supplémenal report is wue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receivg [ or ¥uftee empowered to exacute this+eport as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment anfaddress, with all other like empowered.
SIGNATURE: | 229 -b49-133p
PRINT ED rﬂ(mspmmhf. OFFILER GR DIRECTOR Uate avime Phone §




