2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000077163

1. Entity Name
OCEAN ATLANTIC DEVELOPMENT INC.

(05-03-2005 90100 050 ***150.00

Principal Place of Business

27 5 ORCHARD ST,
STE. B
ORMOND BEACH, FL 32174

Mailing Address

62 E. GRANADA BLVD
ORMOND BEACH, FL 32176

AU AR

2. Principal Place of Business 3. Malling Address
299 (). BEANADA BvD 299 1. GearanA suwp
ﬁwﬁ;%‘i'cg g’z&";&;"’ g 04272005  Chg-P CR2E034 (10/03)
ORMOND BERH, (1 | brmvrn BePcs, £ | " essmms: ot Ao
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6. Name and Ad of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
N SCE S, Virr e TT

VISCOMI, VINCENT

27 5. ORCHARD ST.

STE.B

ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Npt Acceptable)
2199 & jnty

=y B0xg B8O,
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City

EKPI5720 LERCH

FL | 255%¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatums, typed or printsd name of regikinred agen wxd e if appiicatde.

{NOTE: Rogisterad Agont eignature regusred when reinstating)

PATE

FILE NOWI!! 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

T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste TLE Al Change  [J Addition
HAME VISCOMI, VINCENT NAE )

STREET ADORESS | 27 S ORCHARD ST., STE. B sreramess | 298 W. GRAVADA BLYD . SuuTE B
orv-s-P | ORMOND BEACH, FL 32174 avste | DRMEVD BERCH, F 32074

TOLE o O Deteto TME [ Change [ Addition
NAME HANSARD, WILLIAM NAME

STREET ADDRESS | 27 S. ORCHARD ST. sreraonness |299 M B EAVADA Db, SviTE 3

£my-sT-2¢ | ORMOND BEACH, FL 32174 ostr | DRonON D Beper, FL 32474

TmEe O Delee mE (3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CImY-§7-2p GITY-ST- 2P

TE 1 Delste TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CirY-51-2P

TME [ Delee e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57- 2P
TRE O peiee me ‘O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-87-2IP CITY-5T-2IP

12. | hereby certi

changad, or on an attachment with an addrgss, with

' that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

SIGNATURE: 4 Y00, 0. _(&

OR DIRECTOR

b O 1iliem 0 ManSwrd 47708 386676 Lros”

Daytima Phone ¢




