2004 FOR PROFIT CORPORATION ADr 06?5%54]1) 8:00 am

ANNUAL REPORT (ARj—

DOCUMENT # P030001C0983 ecretary of State

1. Entity Name 02-25-2004 90021 040 ***158.75
OCEAN FRONT PLAZA, INC. 04-06-2004 90025 017 ***158.75
Principal Place of Business Mailing Address

5575 A1A SOUTH 240 NORTH SERENATA DRIVE TIVEIVUI

SUITE#GS VILLA #823

ST. AUGUSTINE FL. 32084 SOUTH PONTE YEDRA BEACH FL 32082

. ‘]H ‘l1 1 B i'“;‘ i

2. Principal Place ot Business 3. Mailing Address l li" mnmmﬂlﬁﬂ !'51 l H

A0 Norih Serencra Geal "S5 North Strenata OF. A i

_ Suile, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (1 1/03

Drve vila# 833 VILLAH 833 ’

City & Sigte City & Sta! 4. FE! Number F Applied Far
SHutn I%Jn"'e- Ve,c[m &am]ﬂ Soudin 5)(1‘!6 Vé.dl’a BEQOA, F H '7" quﬁc} 8 25 Not Applicable
Zi Cou f 2 Countr 4 o . X "
39_%389» . S\',nitjyohng p5&08 a S'?‘-wﬂoh Nns 5. Certilicate of Status Desired z’ ?:;gasqmmnal
-6, Name and Address of Current Reglstered Agent T. Hama and Address of New Registered Agemt
. m—— e —a - i e . ———— -t et i s . | NAME, e . . R U~ P S -
SARGIS, IKE Tisth& EnOTRS -
e ”\2/?8 Lﬁggg;‘senemm'nmvs““ T AR e Revve. ViLLA#EaZ |7
SOUTH PONTE VEDRA BEACH FL 32082
South Bnfe Vedra Beach FL [ B48Ba,

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wih, and accept

the qbligaii ns of tegistered agent.
SIGNATURE BLQA'\LL T)’VOLVA— as Q’f’StﬂﬁnT of Deeand FonT pZOZQ_,I_ﬂC, 3~ QB”OL/

Signature. typed o pmue‘d'mrmol regIsiensd agom andt 1ite J Bppiicabte. (NCTE: Ragismred Ageni Signmiurs raquesd whan rensaing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L[] Detet Lyl i change [ Addition
e ENDERS, TISHIA M NAME
STREET ADORESS [ 240 NORTH SERENATA DRIVE VILLA #823 STREET ADDRESS
erv-51-2¢ - {SOUTH PONTE VEDRA BEACH FL 32082 ) CITY-ST- 20
Trie ) 1 petete TNLE O Change [ Addition
NAME NAME .
STREET ADDRESS : STREE) ADDRESS
cIrY-51-20 . CITY.ST.2P
e A ' O etete e ] Cnange [ Adaition

- RAME™ | e L e = € m o e = N NAME . - - . -a - NT e P -

STREET ADDAESS STREET ADDRESS
CTFSTEP= |cme o e ™ B NP I . e it s s
THLE B petete TiE O crange [T Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
Cy-st-2P CITY-ST- 24P
TME 3 Delete L R 3 cCnange ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P . CiTY-ST-2P 7
TmE ' 0 oetete me Ocnange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. 1 hereby certify that the inlormation suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated an this report or supplemental zeport is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustae empowered 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atacpment with -an address, with all other like empowered. _ a 8‘0 L{ R
SIGNATURE: Ay{\u_’ Wolmn— da. eciold (h M qort blb—moaT

/
mu:uﬂsa:mmmm‘umﬁrmmmmnsm ﬂcmﬂk/ Dae Cayime Prone §
Tialwoa BEMders ' fren



