2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # P96000045682 Secretary of State

1. Entity Name

OCCEAN PARK PLACE, INC.

Principal Place of Business _ Mailing Address. —

99 N. ATLANTIC AVE 99 N. ATLANTIC AVE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
03162005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE o=y AppTedFor
59-3387433 Mot Applicabla

5. Certificale of Status Desired [ fezgg Addiional

6. Name and Address of Gurrent Fiéﬁistered Agent

09 N, ATLANTIG AVE. DO NOT WRITE
COCOA BEACH, FL 32931 ' IN THIS SPACE

8. The above named antity submits this stalement for the purposea of changing its registerad office or registerad agent, or both, in the Sta{a of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — : NN 2EEx2T

Signaturs, typed or prinled nama of registered agent and lide I appicasle. (MOTE . Bogisierad Agent signalurc reguired whan reinstating) . D:-‘{'.f 1 H'.f{ljfj-JdHi},:;cgd Bl ? i SG . UD
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_0[} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TiTLE D
NAME WILLIAMS, RCBERT W

STREET ADCRESS | 99 N. ATLANTIC AVE
Ciy-57- 219 COCOA BEACH, FL 32931

TITLE D

HAME STAZZONE, JOSEPH
STREET ADDRESS | 99 N, ATLANTIC AVE
CITY-ST-2P COCOA BEACH, FL 32931

TILE
NAME

amstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-2IP

TE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section 11907?3]0’]_ Flerida Statutes. | furthar certify that the information
indicatéd on this report or supplemental repart is true and aceurate and that my signature shall have tha same lagal sffact as if mada under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowared 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othér like empowerad.

SIGNATURE: BALJTAES 05/ / ]0/ 05

smm‘rWn TYPED OR PRINIAD MAME OF SIGRING OFFICER OR BIRECTOR Daytime Phone #
- 75 -




