2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000056937

1. Entity Name
OCEANSIDE ASSETS, INC.

05-02-2005 90459 041 ***150.00

Principal Place of Business

Matling Address

10935 SE 1771H PLACE 10935 SE 177TH PLACE e 10T

#305 #305

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

e AN
Suite, Apt. #, efc. Suite, Apt. #, slc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0681568 Not Applicable

ze Country 2P Gountry 5. Certificate of Status Dasired [ $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANE, GLENN

10835 SE 177TH PLACE
#305

SUMMERFIELD, FL 34491

Name

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed name of registared agent and Utle if applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PDS [ Detets TITLE [ Change [ Addition
HAME LANE, GLENN NAME

STREET ADDRESS | 10935 SE 177TH PLACE, #305 STREET ADDRESS

CITY-ST-ZiP SUMMERFIELD, FL 34491 CITY-ST-2IP

TILE O Dejete TIME [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oITY-§1-2IP cTY-§T-289

TITLE O Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [ derete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5E-21P

TIE (71 Delata TITLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

of the corporation or tha receiver or fruste
changed, or gn an altachment with

SIGNATURE:

powered
mpowered.

Yol fos

E AND TYPED W'ED NAME OF SIGNIN

FFICER OR DIRECTOR

Dffe Daylime Phons ¥

/ -~

/7



