2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 8:00 am

DOCUMENT # P97000048874 Secretary of State
OCEAN TRACE CENTER. INC. 01-15-2004 90011 035 ***150.00
Principal Place of Business Mailing Address
931 LEW BLVD P.0. BOX 124
ST AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085 :
AREE TG A T
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Vo N Appied o
59-3465029 Not Applicable
5. Certificate of Status Desired O gg-;gmjﬂﬁnﬂl
— T - & Name and Address of Current Registered Agent =~ -~ -~ il A : - TRe- T T s --

331 LEWBLVD DO NOT WRITE
ST AUGUSTINE, FL 32080 §N TH!S $PACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
3 | Ty Of pr of 2gent and itle ¥ zpplicable. {NCTE! Agent requrred y DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
70, OFFICERS AND DIRECTORS ' [
mE D
RAME JOHNSON, LYNN H gl o4

e
SPEETAORESS | 931 LWEBLVD  <e—— ) 5) B lvd
GITY-ST-27 ST AUGUSTINE, FL 32080 wsx L we

TILE D

NAME BRUSH, JOAN M

STREET ADDRESS | 5366 5TH STREET

ciry-s1-ap ST. AUGUSTINE, FL. 32084

TE

avew | T o T RDONOT WRITE

il | IN THIS SPACE

STREET ADDRESS
CHTY-ST-2P

TIE
NAME

STREET ADDRCSS
CIrY-57-2P

TITLE
NAME
STAEET ADDAESS
CIry-s1-ZP '

12. | hereby certify thal the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on 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 o director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an wilth an address. with all ather like empowered.
SIGNATURE: iS‘J‘}\ “% i T W downvsons  1[slon  Geayswo 2665
Date

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFACER OR IMRECTOR Daytime Phone #




