o

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

5

DOCUMENT #

1. Enfity Name

OCEAN WOODS WEST, INC.

P02000123459

Principal Place of Business
104 S. HARBOR CITY BLVD.
MELBOURNE FLL 32901

Mailing Address
104 S. HARBCR CITY BLVD.
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, elc.

Suite, Apt. #, etc.

FILED

Jun 05, 2003 8:00 am

Secretary of State

05-01-2003 90340 029 ***]158.75

55046587

WO

0 CHECK HERE 1F MAKING CHANGES

~—GILLILAND; J0Y—
104 S. HARBOR CITY, BLVD.
MELBOURNE FL 32901 -

City & State City & State B FE| Number Applied For
gi‘ g 3 1@ (6 Not Applicable
Zip Country Zip Country §. Certfficate of Status Desired 58'75 A_dﬁl’(iona'n
. Fee Requirad
6. Name end Address of Cummt Registered Agent - ‘?._Nams and Address of New Reglstersd Agent ~~~ =" — —
- = p— — v ——— - Name. _ —_ - ’

Strest Address {P.O. Box Num

ber is Nol Acceptable)

City

Zip Code

FL |

the obligations of registered agent, *

8. The above hemed entity Submits this staternant fur tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiltar with, and accept

SIGNATURE =
i Signature, yped of peinted nae of registaced agent anc bile it appiicable.

(NOTE: Ragisioved Agen! signature reguared when renslating)

DAYE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTGRS | KIN ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS O petete WILE [change  [J adition | &
NAME GILLILAND, JOY NAME . 3
steeeT aooress | $04 S. HARBOR CITY BLVD. STREET ADDRESS g
cn-st-ze | MELBOURNE FL 32901 Ciy-5T-2P 8
1me O3 Oelta Tt Dlchange L7 Addtion g
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST.21P Clry-S1-2PF
WLE TS T e - Ddetete e T Othinge  [J Agdition
RAME . NAME

1~ STREET ADDRESS" - ~— - STREET ADURESS ~| —— = — c— -
CTY- 5T-2P TTY- §T- 29
LE [ Delets THE [ Change [ Aadition
NAME NAME
STREET ADERESS STREET ADORESS
ciTY-St-2IP Ciry-g1-2p
TTE ot [ Delets hm O Change [ Addition
NAME Nanse
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cly-ST-0F
TLE 3 etete THLE O cChange [ Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZiF City-51-2p

indicated on this report or supplemental re|
of the corporatipn
changed, of on's

SIGNATURE:

aChment with 34, add

12. i heraby certify that the information supplied with this fiin

oes n
port is true an«g accurate and that my sighature shall have the same legal e

of the teceiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

ot Golliland_ R Hofloz  30-185-)200

ress, wittfall other like empowereq

ot cqualify for the exemption stated in Section 119, 07%3)(

iy, Fiorida Statutes. | further certify that the information
ect as If made under oaih: 1hat 1 am an officer or director

P nl ’T ME OF BIGNING OFFICER GR DIRECJOR

ﬁmn.Phonnﬂ




M- _5;9‘0%5{?1 -
‘ M@iﬁm ) '\ 4

S
FLORIDA EEPAI}ETI;I/IEI;IT OF STATE
lend .
Se?:lrlet:ry of St(e:'::: LD—— O Q_—— 03

May 14, 2003 ~oe ET C N
- T Nv(FEX
OO WESTING S = DD BER3I0b
MELBOURNE, FL 32901 —DJ\/\L ‘/%&’\N\/\ -
: I oA M!g L
Subject: OCEAN WOODS WEST, INC.M b VNY h,p ’__‘\:D

A N .
- ‘Reference Number: -

s P

Please be advised, we have received your annual report/uniform business report
~ and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. .

—~If you have additiohal questions or need further assistance; please-cail'the=—
Division of Corporations at (850) 488-9000.

G
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



