FILED
~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V18692 D 05-03-2004 91022 013 ***150.00

1. Entity Name

OCEAN WALK DEVELOPMENT, INC.

Principal Piace of Business Maziling Addrass
312 NORTH ATLANTIC AVENUE 535 SILVER BEACH
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 9 4 0 8 17 83
42 3 Peninsula Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Daytona Beach FL 59-3109369 Not Applicable
Zip Country £ip Gountry , 5. Certificate of Status Desired ] $8.75 Additional
32118 Volusia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S S . = s e | Mame — - — e e
ANDERSON, GEORGE D.
3010 PENINSULA DRIVE Street Address (P.O. Box Number is No! Acceptabie)
DAYTONA BEACH, FL 32118
City . FL l Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
) the obligations of registered agent.
s
SIGNATURE
Signature, typed or printed name of registered agent and tirle if applicable {NGTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TUTLE DP ) O pelete TITLE [ Change [ Addition
NAME ANDERSON, GEORGE D. NAME
STREET ADDRESS | 3010 S. PENINSULA DR. - STREET ADDRESS
GITY-§7-2IP DAYTONA BEACH, FL 32118 CITY-S7-2iP
TITLE DVT 7 Deiete TITLE [ Change [ Adeition
NAME GEARY, WILLIAM W, JR. NAME
STREET ADDRESS [ 3010 5. PENINSULA DR. STREET ADDRESS
CITY-§T-2P DAYTONA BEACH, FL 32118 CITY-S7-2F _
TITLE DVS [ pelete TILE [Jchange [ Addition
HAME FINCKE, GERALD B - - - HAME
STREETADDRESS | 300 NORTH ATLANTIC AVENUE #1901 STREET ADDRESS
ciy-S1-2I DAYTONA BEACH, FL 32118 CITY-ST-ZIF
TME [ Dekete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-ZIP CITY-ST-ZP
TE [ Deleta TILE [ Change [ Addition
HEAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P cry-ST-71p
12. | hereby certify that the information supplied with this 1|I|né; does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
\changed, or on an agachment with an address, with all other like empowered.
SIGNATURE: ¥ 2Ly O D - 1 ed s § A
\ 7. “SIGNATURE ANl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T\ Came Dayire Prongls




