2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 11, 2004 8:00 am

DOCUMENT # 686790

1. Entity Name

O.C. UNLIMITED, INC.

Principal Place of Business

8885 AVQCADD BLVD. - -
WEST PALM BCH FL 33412

Mailing Address

‘PO BOX 10635
RIVIERA BCH FL 33419

Secretary of State

02-11-2004 90019 009 ***150.00

2. Principal Place of Business 3. Mailing Address HII“ \ \ | " "‘I Imll "'I Ill"“l n |I||
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
R 59-2029679 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
"CLARKE, OSMOND ’ oo o S S N a——
8885 AVOCADO BLVD. Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33412
City FL Zip Code

SIGNATURE

8. Tnre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signanea. typed of pnted name of registered agem and tille it applicable.

{NOTE: Registared Agent signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS
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10, l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O oelete I e [l Change () Addition
NAME CLARKE, OSMOND NAME

STREET ADDRESS | 8885 AVOCADO BLVD. STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-ZIP

TIME ] O Delete TITLE ] Change [ Addition
NAME CLARKE, LURLENE NAME

STREET ADDRESS | 8885 AVOCADO BLVD. STREET ADDRESS

CATY-ST-2IP ROYAL PALM BEACH FL 33412 CiTY-ST-2IP

TIMLE D 7 Detete TALE [ Change ] Addilion
RAME CLARKE, 1AN ’ NAME o
STREET ADDRESS | BBBS AVOCADO BLVD - = ST " STREET ADDRESS - - e R it
Cry-sT-2P |ROYAL PALM BEACH FL CImy-87-2IP

TITLE D O eiete TITLE [ change  [J Addition
HAME CLARKE, SEDRICK NAME

STREET ADBRESS | 8885 AVOCADQ BLVD STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33412 CITY-ST-2IP

TITLE {1 Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the info aeotteawitihis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

E ementai repo is irde and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e d to executs this report as requirec by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SsToy G833y

SEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona ¥




