2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , B - FILED

DOCUMENT # $18237 Feb 02,2005 08:00 AM
1. Enity Name Secretary of State
QCEAN RIDGE REALTY, INC.
Principal Place of Business Mailing Address
5011 N. QCEAN BLVD, 5011 N. OCEAN BLVD.
QCEANRIDGE FL 33435 QCEAN RIDGE FL 33435
i . - T PR - = . - ] T -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. T Suite, Apt. #, efc. - 15t MOORE CR2E034 (10/04)

Ty & State Ciy & Stare T[4 FEINumber ' - “Aopied For

L o 65-0244261 Not Applicakie
2 Country Zo Country 5. Certficate of Status Desired (| $8'75 Additional
) - Fee Required
_ 6, NMame and Address of Currentﬂneg_ialercd Agaont . 7. Namae and Addrass of New Registerad Agent .

Name

é?g%%\éﬁl\? QHN%%EGAR\%ALTY Street Address (P.O. Box Number is Not Ac-cé;-n_tél-:s_lé-) = ‘ -
5311 NORTH OCEAN BOULEVARD S
OCEAN RIDGE FL 33435

Sity — ' " FL ’ZtDCOda

8. The above narned entity submits this statement for the purpose of changmg Ets reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. RV

SIGNATURE sem - e . . - P . . : s e
Sgratues, yped of prmtad nasme o mg\steied a@ant ard 'u\!a f spphcabis {NOTE Regstered Agant signalure tequitad when remstatng) [ATE : .

FILE NOW!! FEE IS §150.00 ~
After May 1, 2005 Fea Will Be $550.00 _
Make Check Payable to Flotida Department of State B

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ added to Fees

10, “OFFICERS AND DIFECTORS I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delste WIE LNCTINNR 10598 [ Change IjAdd'hnn
NAME AASKOV, GAIL ADAMS NAME eyt -

STREET ADDRESS | 5011 N. OCEAN BLVD. SIREET ADDRESS Ue Dd"’ﬂa o008e- 23 150, GG

ciry-SI- 2P QCEAN RIDGE FL . MR } o

TISLE O Deiste TILE [ Change [T Addilion
NAME NANE

STREET ADDIRESS STARET ADDRESS

Ciy S1-2Ip B o ciry-st- e 7

IRE 3 Dealsle TInE [ change ] Addition
MAME HAME

SYREFT ADDRESS STREET ADDRESS

CITY-§1-0P ‘ Y- S1-2F ) o ] )
HiLE O pelete LTLE M change  [J Addition
NAME NANE

STRFET ADDRESS SIREET ADDRESS

CITY-S1-2IF o ] _ Qovsrar

e (3 petete i [J change [ Addition
NAME MAME

CTREC | ADORESS STREET ADDRESS

Y- §1-2F CITY-§T- 2B B

TILE O pelete TLE DO change [T Additicn
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CiTY-S1-21P CHY.ST- IIF

12. | hereby cartfy that the mformatxon supphed with this filing does not qualify tor the exermption stated in Section {19.07(3)(i}, Florida Statutes. | further certify that the |nformanon
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 or director
of the corparation or the receiver or trusiee empowered to execute this report as Jeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered

SIGNATURE: N ﬁ‘ XN Og 4 2 _ 2 V~3AA

. 3
o »'m AND TYPEE OR PRINTED MAME OF SIGNING OFFICER OR DIHECTDR Daytane Phona 4




