FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000054369 04-30-2004 90269 040 ***150.00
1. Enlity Name
OCEAN VILLAGE SALES & RENTALS, INC.
Frincipal Place of Business Mailing Address P W
242-B NORTH SHORE DRIVE 242-B NORTH SHORE DRIVE 940?8{61
WEACH, FL 32176 ORMONMD-BEACH, FL 32176
TR s 0 BTORAERR AT ERNEAARIR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
ity & State ity & Slale 4. FEI Number Applied Fe
d m ON b BQH 6 W\QN b B Q_,\r‘ 59-3384999 Nat Applic
I e e ERCAL LA 5=-Ceriificats of Status Desirad—--gmﬂg%giﬁ:?é@"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MYERS, PETER H
242-B NORTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORMONMD'BEACH, FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and act
the cbligations of registereciggent.

SIGNATURE fin— 4{. AF- 7 y

Signature, lyy:\r ﬁnted name ol registered agent and litle if applicable. (NOTE: Registarad Agent signalure required whan reinstating) pate !
FILE Ndﬁ!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 pelete TTLE Ochange DOad
NAME MYERS, PETER H NAME
STREET ADORESS | 242-B NORTH SHORE DRIVE STREET ADDRESS
cmv-s1-2r 1 ORMONMD BEACH, FL 32176 CITY-S1-2IP
TLE T ] Celete TIMLE Clchange [Jad
NAME NAME
STREET ADDRESS | e —_— L _  STREET ADDRESS
ClY-S1- 2k CITY-ST-2IF -7 - T T
TLE O Delete TITLE Echange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O pelete TITLE Ochange [JAd
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P - ' CITY-ST-2IP
MiLE , O belele TILE [Ochange [ad
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
i [ Delete NITLE i DOchange JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the informali
indicated on this repert or supptemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direc
oi the corporation or the receiver or ruslee dmpowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block -
changed, or on an attachment with an as , with all other like empowered.

ARl R NS



