2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT.: # P03000100083
e Secretary of State
OCEAN FRONT PLAZA, INC. 02-11-2005 90052 018 ***158.75
Principal Place of Business Mailing Address
240 NORTH SERENATA 240 NORTH SERENATA .
DRIVE VILLA #823 " DRIVE VILLA #823 oUU1448 3
E'(S)UTH PONTE VEDRA BEACH FL 32082 3(S)UTH PONTE VEDRA BEACH FL 32082
e s T R
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
47-0939825 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied Y fggesq ‘ﬁ:ﬂ‘”“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P \ e e Name
FENDERS, TISHIA Mss TTENDERS ) TIEWA o o
40 NOH'I:H SERENATA DRIVE gw"—t‘g’g Street Address {P.0. Box Number is Not Acceptable)
VILLA #823
SOUTH PONTE VEDRA BEACH FL 32082
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE W FQ% 3 &ODS

Sratuie, typed of phntad name of registered agant and T f apphceble {NOTE Registerad Agent signatute requitad when reinstaling) DATQ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TILE ] Change [ Addition

NAME ENDERS, TISHIA M NAME

SIREET ADDRESS (240 NORTH SERENATA DRIVE  VILLA #823 STREET ADDRESS

CITY-S1-2IP SOUTH PONTE VEDRA BEACH FL 32082 CITY-S1-2IP

TILE [ petate TITLE [] Change  [] Addition

NAME NAME

SIREET ADDRESS SIHEE} ADDRESS

CIFY-Si-71P CITY-ST-2IP

e ' O Detete TILE ’ Olchange [ Addition
~NAME e - - NAME _ _

SIREE] ADDRESS STREET ADCRESS T T T ot s e

CITY-ST-21P I CY-ST- 2P

TTLE O Dpelete THLE [ change  [T] Addition

NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S1-2IP

FITLE 3 Delete NTLE [d Change ] Addition-

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 CITY-ST-21P

TILE O Detete TITLE [J Change ] Anvition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-SP-2p CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘J\m M}@( TisHA. ENDERS FQBD;WS'D 5 (%4\8254%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Day\me Fhone #




