2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000054564

1. Entity Name

OCEANIC PROPERTIES, INC.

Principal Place of Business

207 NORTH ROSCOE BLVD,
PONTE VEDRA BEACH FL 32082

Mailing Address

207 NORTH ROSCOE BLVD.
BONTE VEDRA BEACH FL 32082

2. Principal Place of Busmess

3. Mainn{_:} Address

FILED
Jan 28,2004 08:00 AM
Secretary of State

(i

| |

(il

Suile, Apt, #, etc, Stite, Apt. #, etc, MQORE CR2E034 (1 1{'03}
City & State | Ciy& Gae 4. FEI Number Apphed For
7 . 58-3332342 Not Applicable
Zip Country e Couatry 5. Cenicate of Status Desived [ feaegi Addtional
§. Neme and Address of Current Registered Agent 7. bame and Addiess of New Registered Agent
MName
TOUSEY, CLAY B JR . —
1 !NDEPENDENT DR Streat Address {P.O. Box Number is Not Acceptable)
SUITE 2600 B
JACKSONVILLE FL 32202
City FL ' Zip Code

8. The above named entity submds this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Swgrature Wped er prmted name of regislennd agen and fia f apphcatlo

RIOTE, Repistered Agent sgnature fetubed when renstanng) DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2604 Fee wili be $550.00 N
Make Check Payable fo Florida Department of State’

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Addad to Fees

10. OFFICERS AND BHRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE Dp ] Delete THLE [JChange  [C] Addition
HAME ALEXON, HARRY NAME {1

STREET ADDRESS {207 NORTH ROSCOE BLVD. STREET ADDRESS 0 fégggg?gé§§3?§ﬁ 15 150 5

CITY -5 2P PONTE VEDRA BEACH FL 32082 CiTe-51- 2P ! N .

e sy [ petete 1 ] Chiange £ Addition
NAME ALEXON, JOHN NAME

SYREET ADDRESS | 216 CLATTERBRIGDE STAEET ADDRESS

cny-st-ze | PONTE VEDRA BEACH FL 32082 o o LITY-ST-2P _ )

TIRE {7 Detete T(ILE 7 Chiange 3 Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CiTY-5T- 2P y
YIRLE 3 Defete TnLe [T Change ] Addition
HAME NAME

STREET ADDRESS STREET ABDAESS

CrrY-S1-2p 7 CITY-ST-2IP

TirLE 2 oelete Wi T Crarge {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-21p CHY-1-2p

TME 0 Delete T (3 Changs |3 Addition
HAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-§T-29 CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that § am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter §07, Flarida Statutes; and that my name appears in Block 10 cr Block 11 1f

changed, or o an aﬂach;nﬁyyp /pgr;ss, wa%l El%i Wred.

SIGNATURE:

.
SIGNATURE AND TYPED OR PNTED NAME OF SIGNING'OFFICER OR DIRECTOR

[ FrOF FOYRAPS F2 P2

Dayirne Prione &



