2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P85000054564

1. Entity Name PRy

OCEANIC PROPERTIES, INC.

-

Principal Place of Business- )

 Malling Address

207 NORTH ROSCOE BLVD. 207 NORTH ROSCOE BLVD.

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

2. Prncipal Place of Businass

3. Mailing Address

Suita, Apt, #, ete, B _ Suite, Aot #, elc.

| FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

|

W

Il

A

1st MOORE CR2E034 (10/04)
City & State T 7] Ciyastate 4. FE| Number Applied For
59-3332342 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Dasired [} 38'75 A_ddm‘maj
Fee Required
6. Nama and Address of Current Registered Agent e 7. Name and Address of Now Registered Agent
) - ’ - Name o -

TOUSEY, CLAY B JR

1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sUbmits this statement for the purpose of changiti its registerad office or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name o registated agant st ¢ applicabls

NCTE Registerad Agant éigr-alure raguired when rainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Malke Check Payable to Florida Department of State”

—— =

8. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [[]  AddedtoFees

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

e oP ) ) - 7 oelete e [Jchange [ Addition
T

NI ALEXON, HARRY A 5 000002 28551 1 )

STRCFY A0DRESS | 207 NORTH ROSCOE BLVD. 16F T ADDRESS 027 14/05-890049-015 150,00

CTY-51-7P PONTE VEDRA BEACH FL 32082 CITY-81-71

mLe sv T I3 Deleta e [CIchange [ Addition

NAME ALEXON, JOHN NAME

STHFET ADDRESS | 216 CLATTERBRIGDE STREFT ADDRESS

CITY.S1-2P PONTE VEDRA BEACH FL 32082 CITY-ST. 2P

TILE T ' " T pejete il [ change [ Addition

NAME NAME

STREET ADDRESS B soreeranoness

Ty 51-7P VRIS

L " [ peiete TTLE [Jchange [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

oYL ST.7P Y- S1-2P

Lr o T Delste e [CJthange ] Addition

NAME NAME

STREFT ADDRESS SIALET ADDRESS

v s1-2P V. ST 2P

TILE T 7 oetete TTEE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2F Y. ST. 79

12. | hereby certitfz that the infarmatian §uppliéd with this filing does not glialify for the exemption stated in Section’ 119 wgs;m, Flarida Statutes. | further certify that the information

indicated an

is report or supplemental report is true and accurale and that my signature shall have the same Jegal elfect as if made under cath: that | am an officer ar director

of the corporation ar the réceiver ot trustes empowered 1o exacuts this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al! other ke empowered.

- TTSobve e 2 /1 lon—"

SIGNATURE: M
SIGNA E AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIAECTOR

Dals Daytxrin Phono §




