2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 09,2004 8:00 am

DOCUMENT # P93000083905 Secretary of State
1. Entity Name
OCEAN REEF REAL ESTATE SALES, INC. 02-09-2004 90064 001 ***158.75
Principal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R s U T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0460153 Not Applicable
Zip County e Country 5. Certificate of Status Desired fg'gesqg:ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — T - [ = — Name - —_ - —

BRYAN, SUSAN G
9 BARRACUDA LANE Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO, FL 33037

City FL t Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agelt and tifle it aqplmable. - {NOTE: Regisiered Agent signat\.ue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Einancing _- $5.00 may Be
" After May 1, 2004 Foo will be $550.00 -+ “Trust Fund Contribution. - -+ ‘[J-  Added to Fees
L l'g -
10. ’ OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORSIN 11
TITLE PSVT {1 Delete TMLE [ Ghange [ Addition
NAME BRYAN, SUSAN HAME
STREET ADDRESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-§7- 2P
TITLE [ Delete THLE [ change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-aP
TILE {1 pelete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS .
Comy-grmp T T T T i CITY-ST-2P
THLE [ Deete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-51-2P
TITLE [ Delete TITLE - [ crange [ Addition
NAME - NAME
STREETADDRESS | ! STREET ADERESS
CITY-ST-2IP - CITY-S1-7P
TITLE .- O petete e (3 Crange [ Addition
MAME | L ) N NAME :
. STREET ADDRESS . .. O, L. JUVEE STREET ADDRESS
or-st-ae .. C e L . - crest-ae }
12. | heréby ceriity that the information suppiied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other ke empowered. -

SIGNATURE; Al A — AN— SusAN G. bﬁ)/ﬁ/\/ 20;1/—0‘/ &5.%7.‘?5%

ATURE AND TYPED OR PRINTED MARE OEJGIGMING OFFICER OR DIRECTOR Daytime Phone #

.

3
s



