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FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130837 03-19-2004 90059 018 ***150.00
1. Entity Name
OCEANSBLUE PROPERTIES, INC.
Principal Place of Business Mailing Address JIUIDRJIG
4150 SADDLE CLUB DR PO BOX 2117
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
T s VIt T
Suite, Apt. #, etc. Suite, Apt. #, ete. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr] Applied For
S0-024¢74 Net Applicable
Zip Country 4P Fountry 5. Certificate of Status Desired O ?i'g?qgf:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MCINTYRE, DAREN
4150 SADDLE CLUB DR Street Address {P.0. Box Number is Not Acceptabls)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 Detete TITLE [ Change  [J Addition
HAME MCINTYRE, DAREN NAME
STREET ADDRESS ¢ 4150 SADDLE CLUB DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 cITy-51-2IP
THLE TS O pelete 1I1LE [ change ] Addition
NAME SEIBERT, TANA NAME
STREET ADORESS { 4150 SADDLE CLUB DR STREET ADDRESS
GITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TILE 3 Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 27
TIRE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-8T1-21P GITY-ST-ZiP
TITLE [ pelete TITLE [ Charge ] Additin
HAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE (1 Detete TINE [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ,AZ{W TANA SEIBRERT 3/1(5/0'4 Ho1-833-5043

GNATURE AND T\’FED“ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




