FILED
2005 FOR PROFIT CORFORATION May 13, 2005 8:00 am

ANNUAL REPORT . . ¢

DOCUMENT # P04000127208 Secretary
1. Entity Name 04-18-2005 90573 023 ***150.00
OCEAN BOULEVARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
60 OCEAN BOULEVARD 60 OCEAN BOULEVARD UUVAUUUK
SUITE ONE SUITE ONE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233  US ; ‘ |5
2. Principal Place of Business 3. Mailing Adoress | al mmm‘lmu“[‘l_“ﬂ
Suile, Apl. #, etc. Suite. Apl. ¥, elc. 03102005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number B Applied For
ZO ' b 03‘088 Not Appliceble
S Country o Country ' 5. Cenlificate of Status Dasired ?8-75’“‘“‘5““
o0 Roquired
9. Name and Address of C Regl d Agent 7. Name and A of New Ragix d Agemt
Name
ALTENBACH, MICHAEL
60 OCEAN BOULEVARD - - Street Addtess {P.O. Box Number is Not Accepizbile)
SUITE ONE
ATLANTIC BEACH, FL 32233 ]
Ciry FL I Zip GCoce
8. The ebove named entity submils this statement for the purpose of ging is rog ¢ office or regk ageny, of both, in the State of Fioride. | am famitiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Sgnaturs, irpad o i AT of COOANBARD SOIT N 58 4 AODRIADN. Agant DATE
NOWI! FEB 9. Electuon Campaign Financing $5.00 May Bo
A’b:% 1, NOIS MI&?;::"?’OM Trust Fund Contribtion, (] Addaed to Faes
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y ' 3 et ™me DOtrame ] Addiion
NAME ALTENBACH, MICHAEL HAME
STREET AXCRESS | 538 GOLDENROD LANE STREET ADDRESS
CITY- ST 2P NEPTUNE BEACH, FL 32288 CITY-ST-ZIP
TME VP . xm TRE Dlcmange [T agiion
HAME SONES, MICHAEL X _ NAME : . -
STREET AODRESS | 121 OCEAN FOREST DR. N. STREET ADORESS
mr-S.2 | ATLANTIC BEACH, FL 32233 cy-s1-2p
TME ] 1 onlete TE O3 Crange [ Adoticn
NAME ALTENBACH, VICKKI HAME
STREET ADDRESS | 538 GOLDENROD LANE STREET ADORESS
CITY-S1-2P NEPTUNE BEACH, FL. 32268 CITY.T- 2P
e O Detete me [Qcttarge [ Addition
NAME NAKE
OTY-51-0P QTY.5T-0P
e O] petete e Elchange [ asdhion
NAME NANE
STREET ADORESS STREET ADDRESS
oy-S1-2°P CTY-ST-27
Tme O elete TME [ cangs [ Addtion
NAME NAVE
STREEY ADDRFESS STREET ADQRESS
CIry-5T-2¢ OFY-SI- 2P
12. ¢ hereby cerlify that the information su lied with this filing does not qualify for the exemption stated in Section 119.07, z)m Fiorida Statutes. 1 further cartify that ihe information
indicated on this report or supplemen pon is trye and accurate and that my signatute shalt have the same legal & ec: as if made uncer oath; Lhat ! am an officer or director
of the corporation of the rec o :ms {0 execuls this 1 as required by Chaprer 807. Aorida Statutes; and that my name appears in Block 100t Block 11 if
chenged, or on an attach m all o
SIGNATURE: M—— 4,5‘ |05 (Go4) 24,9533 |
- . . mmmﬂmmuﬂsﬁmmmm 7 Ditytne Phone ¢




