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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000020289 Secretary of State
1. Entiy Name 05-04-2004 90141 036 ***150.00
OCEANSIDE REALTY OF FLAGLER, INC.
Principa] Place of Business Matfing Address
4115 CENTRAL AVE 411 5 CENTRAL AVE 1h
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136 1 40 2 1 d b 5
= v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
( - 2‘ ‘ 8 600 (ﬁ Not Applicable
ap Country 4p Country 5. Certificate of Stalus Desired O Egg?q ;dr:ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONNOR, TIMOTHY J ESQUIRE
2 JUNGLE HUTRD STE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL -32137
City FL | Zip Code

SIGNATUF!F

8. The above named enmy?.ubmﬁs this staternent for the purpase of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
. 'the obhgallons of reglstétpa agent

a 1 -

kS " Signazae, mpeduﬁrmdmdmgmmmmnuppme (NOTE: Aagestersd Agent Sgnahwe roquured when (enstang) DATE
T
FILE NOWII FEE 1 $150.00 9. Election Campaign Rinancing $5.00 may Be
*  After May 1, 2004 Fpe will be $550.00 Trust Fund Contribution. a Added to Fees
- i
- 10. T i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CThE D = 1 delee TiLE Dl crange ] Adcition
NAME SABOE, RUSSELL HAME
STREET ADORESS | 411 S CENTRAL AVE STHEET ADDRESS
Cmy-51-2p FLAGLER BCH, FL 32136 CITY-ST-2P
Ll ' O Delete e Dlchange 7] Addition
NAME NAME
STREET ADORESS STAEEF ADDRESS
TITY-51-2P CATY-ST-2P
TnE [ veete e Flcharge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1-2p
TME 7] Detete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TIRLE 1 Detete TLE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TME . O petete TE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguireg by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@ll%p-————-— Russent Saboe Ur-aa-ok{ 3e-43d- 1620

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone ¥




