2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) ______ Apr 08,2004 8:00 am

DOCUMENT # P03000038179
i e ecretary of State
EEEs
OCEAN AIR ENTERPRISES, |NC 04-08-2004 90039 033 150.00
Principal Place of Business Mailing Address
7500 COMMERCE CENTER DRIVE 7500 COMMERCE CENTER DRIVE AU -
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Num| Applied For
i’{ -~ 05/ 4‘ 9 00 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g‘g?qg?;’;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — - — . - Name _ . ~ . _
??;RéﬁﬁYCLJSSQGEAN W Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751

City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or Hoth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered ageal and title f applicable. (NQOTE: Rogistered Ageni signature regquired when ranstating) DATE
9. Election Campaign Financing 0 $5.00 May Be
? Trust Fund Contribution. Added to Fees
; Make Check Payabie to’ Flonda Deparlmen t Stat -
10, OFFiCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D KDe!ele TITLE V [} Change T Addition
NAME SHIRLEY, JONATHAN W NAME [eHu L SHE =
STREET ADDRESS | 174 CIRCLE DRIVE STREETASERESS | 7 OO Con M EUCE CETEND L
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IF
. oLLaunD L P 3249
TIME [ Delete TITLE P O change  Nadition
NAME NAME N HZD C‘,é}v, & A 77 @
STREET ABDRESS SINETAODRESS | g €753 Cesgv) M e C.ENTEFL (-
cr-s127 s | 'SP pr Do, L 2281
TLE 1 Delete TITLE O Chanﬁe [ Addition
NAME - C e e _ — - NAME — _ —
STREET ADDRESS STREET ADCRESS
CITY-ST-20P - CAY-§T- 2P
TITLE 1 Delete THLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE [ Detete THILE [ Change 3 Addition
NAME NAME ] -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further cerlify that the infermation
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 of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: KA Py Khwer i TR 474794 No9- $YA-Coyon

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phane #




