FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V18692 04-29-2005 90182 007 ***150.00
1. Entity Name
OCEAN WALK DEVELOPMENT, INC.
Principal Place of Business Mailing Address '
312 NORTH ATLANTIC AVENUE 42 S PENINSULA DR
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ' 5 0 0 4 4 8 38
s v R ER R ERTRARTEAD K
Suite, Apt. 4, etc. Suite, Apt. #, stc, 01202005 Chg-P CR2E034 (10/03)
City & State City & Stats - 4. FE! Number Applied For
59-3109369 Not Applicable
Zp Country Zp Country 5. Cenlficate of Status Desired [ fg'zgqﬁf:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ANDERSON, GEORGE D.
3010 PENINSULA DRIVE Street Address (P.O. Bax Number is Not Acceptable)

DAYTONA BEACH, FL 32118

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanure. typed of orintad name of ragisiered agant anc tue if applicable. {NOTE: Ragisterad Agani signaturs required when reins:ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Convribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE oP 7 Detete mE I Change ] Addition
RAME ANDERSON, GEORGE D. NAME
STREET ADDRESS | 3010 S. PENINSULA DR, STREET ADCRESS
GiTY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P
TILE DvVT 7 Delete TITLE IcChange ] Addilion
NAME GEARY, WILLIAM W, JR. NAME
STREET ADORESS | 3010 S. PENINSULA DR. STREET ADDRESS
crmy-st1-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TIMLE Dvs 7 Delete TITLE ) Change 7 Addition
NAME FINCKE, GERALD B NAME
STREET ADDRESS | 300 NORTH ATLANTIC AVENUE #1901 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITy-5T-2IP
TiTLE 1 pelete THLE —JChange I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nne 1 Delete THLE JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-ZIP
TILE T Delete TOLE “Icrange ] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Floridta Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: \):'(A‘_N 2\@\1\,.9*'\/\ 1,«.:,7-/6(5

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




