FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000048874 Secretary of State
1. Entity Name 01-20-2005 90040 048 ***150.00
OCEAN TRACE CENTER, INC.
Principal Place of Business Mailing Address
931 LEW BLVD P.0. BOX 124 Juuuzkav
ST AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085
T e TR
Suite, Api. #, etc. Suite, Apt. #, etc. 01172005 Chg-P .CH2E034 {(1v703)
City & State City & State 4. FEI Number Applied For
59-3465029 Not Applicable
ap Country p Country 5. Certificate of Status Desised (] ?g'zgq ‘:\idn;idilional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LYNN H
931 LEW BLVD . Streel Address (P.O. Box Numnber is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL ’ Zip Code

8. The above named enu’:y submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllga tered agent. \
\ﬁCQ‘ Lywvar H. Jo Hrsonr {/16/05‘
SIGNATUF!F -

Sngnanm typed of prmad nama of regustered agent and titls f 2pplicablo, {NOTE; Ragisterect AQont pignature requred when renstaing} . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AME D 3 Detete e O change [ Adgition
NAME JOHNSON, LYNN H NAME
STREET ADCRESS | 931 LEW BLVD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE, FL 32080 CeTy-S1-ZP
TILE D B e e O change [ Addiion
RAME BRUSH, JOAN M . NAME
STREET ADDAESS | 5366 5TH STREET Disensed STREET AJORESS
CiTy-S7-27 ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TLE 1 palete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS - = = -
CTY-S1-2P CITY-$1-2P
TILE [ pelere TMLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE [ oelete TITE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST- 71
TILE [J celete TILE [ change [ Additian
NAME . HAME
STREET ADORESS STREET ADDRESS
LY. 8T 5P T CTY-S7-2P

12. | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3Xi}, 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 seme legal effect as if made under oath; that | am an officer or director
of the cotporation or the 1eceiver of Irustee empowered o execule this repon a5 reguired by Chapter 607, Fonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a 'wr like empowered.

SIGNATURE: -2 S Cyim H - Sounsons ifiefos— (goen)tét-cioy

SIGNATURE AND TYPED OA PRINTED NAME OF SKINING GFFICER OR DIRECTGR Deytma Fhone &




