2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 01, 2005 8:00 am

DOCUMENT # P28000008103 _ ecretary of State
1. Endty Name 04-01-2005 90002 032 ***150.00
OCEAN LANDING, INC.
Principal Place of Business Mailing Addrass
400 6TH STREET P.0O. BOX 510910 :
KEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051 T
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbér Applied For
65-0807120 A
pplicable
Zip Country Zp Country 5. Certificate of Status Desirad (] $3‘75 AAddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g‘SFBEOEgOEIﬁgERQ'S\I ﬁlflarf-{\%géo Street Address (P.0. Box Number is Not Acceptable)
SUITE 40 e
MARATHON FL 33050 ",
r.‘_,.i_r;-‘ . City FL Zip Code

stat

-

8. The above named entity submits this

se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with..and accept
the obligations.of registered agen = —_—

SIGNATURE - i(% TP S

Signaluse, typed of PW){HBW"U"WIS ad E&t(nl and utle il gpphcabla. {NOTE. Registared Agert signalute required when reinstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11

- ¥ O detete TILE [ Change ] Addition
NAME FISHER, TERRY D ‘ MAME
STREET ADDRESS |P.Q. BOX 510189 STREET ADDRESS
CITY-5T-2IP KEY COLONY BEACH FL 33051 CY-ST-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delets TILE [J change  [] Aadition
NAME NAME
STREETADDRESS | e e o e W OSTREETADDRESS | L L o e e = -
CITY-$T-2IF CNY-ST-21P
HTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TTLE 3 Detete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O perete TILE [Cchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirns Phone &




