2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000107724

1. Entity Name

BLUE OCEAN BEACH INVESTMENTS, INC.

Secretary of State

03-15-2004 90087 011 ***150.00

Principat Place of Business

" 4099 TAMIAMI TRAIL NORTH
FOURTH FLOOR STE 400
NAPLES, FL 34103

Mailing Address

C/Q DAVID G BUDD
3033 RIVIERS DR STE 201
NAPLES, FL 34103

JHURY &>~

O O

2. Principal Place of Business 3. Mailing Address
3033 Riviera Drive
Suite, Apt. #, efc. Suite, Apt. #, ete. 02192004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI1 Number Appliec For
59-3614466 Not Applicable -
ap Country 4p Country 5. Certificate of Status Desied L fgggq Addtional
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
[~STARMAN SHELDON W™ - T R e ] o e o] P

4099 TANIAMI TRL N STE 400
NAPLES, FL 34103

Street Address (P.O._Box Number is Not Acceplable) .
4099 Tamiami Trail North, Suite 400

City

FL | Zip Code

8. The above namet entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigrature, typed of printed name of registered ageal and titke € applicable.

FILE NOW!! FEE IS $150.00 9. Election Campaign Fi

" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFF!CE.RS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TLE PTD 1 pelete e {change [ Addition
NAME STARMAN, SHELDON W NAME

STREET ADDRESS | 4099 TAMIAMI TRAIL N STE 400 STREET ADDRESS

CiTY-ST-2P NAPLES, FL 34103 Ciry-81-2P

e VS 1 petzte TIME [JChange [ Addition
NAME BUDD, DAVID G NAME

STREET ADDAESS | 3033 RIVIERA DR, STE 201 STREET ADDRESS

CTY-ST-2P NAPLES, FL 34103 CITY-ST-ZP :

ME [ Detete e [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME Oleee | e ) S 1 w LT e A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ berete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CITY-ST-2P

TITLE 1 pelete TILE Ocrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Floricda Stetutes. | 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 1 am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as ré
changed, or on an attlachment with an agdress, with 8l other like empowesed.

SIGNATURE:

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/11/04 (239) 263-7700

BIGNATURE AND TYPED OR P!

D NANE OF SIGMING OFFACER OR MMRECTOR

Date Paytime Phone #

DAVID G. BUDD, VICE PRESIDENT

{MNOTE: Regustered Agen signature requred when remstating) DATE
nancing $5.00 may Be .
Added to Fees T —"



