2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # |’=01*000004863"

1. Entity Narme
OCEAN WORKS INTERNATIONAL, INC.

Secretary of State

=

Principal Place of Business Mailing Address

1646 WEST SAM HOUSTON PARKWAY NORTH

HOUSTON, TX 77043 HOUSTON, TX 77043

1646 WEST SAM HOUSTON PARKWAY NORTH

A Il

DRI TR

i

vmen<{ 05032006 NoChg-P  GREEG34 (10/03)
DO NOT WRITE IN THlS SPACE PRT— TS
e 2% xh,@ L i 76-0623338 Mot Applicable
it e yuge_| B Cortificate of Status Desired ] figg Lﬁfe‘g“‘"‘a'
£, Name and Address of Current Registered Agent T T e oo
e B NI AR Cel TS

ADAMSON, JAMESE _
8000 SCUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33405

= ""‘DO NOT WRITE
N JN’ 1*’“’3 SPACE

8. The abave named entity submits this statement for the plirpose of changing its regnsteredoﬁ“ce aor registered agent, or both, in the State of Florida | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad rame of raglslered agert and tije Mapplicable

(MOTE Regisiered Agent sigrature requned whnen reinslating)

DATE

FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may 8o In accordance with s, 607, 193(2)gb), F.S., the
Due by September 7, 2005 Trust Fund Centribution Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 T SR B
TILE PDS _ B =i Fctea e LR
NAME JACOBSON, JOHN R L e
STREET ACDRESS | 1646 WEST SAM HOUSTON PARKWAY NORTH ' " E
Cimy-5T-ZP HOUSTON, TX 77043 R gt dhERe L - o
TImLE v T o i — i k. . = . -,'.Gu.:..
NAME ADAMSON, JAMES E o " : &g m % -
sTaceT ness | 8000 SOUTH FLAGLER DR i o UE-" o E0E 5534 158 7
CITY-87-27P WEST PALM BEACH, FL 33405
e D - - D L “e
RAME LITTLE, MICHAEL E BTN .
STAEETADDRESS | 640 ELIZABETHRD _ _ _ P -
CITY-§T-ZIP SAN ANTONIO, TX 78208 e e DO NOT WR'TE
e D S o i e | ﬁ
HAME TIDWELL, JAMES M _ - lN THIS PACE
STREET ADORESS | 142 PLANTATION o ; L
CiTY.S7-2IP HQUSTON, TX 77024 - : e N
e D - l T T
MAME DEMARS, BRUCE ) —_— e —— - _
STREET ADDRESS | 2303 WINDSOR ROAD
cmy-sT-zP | ALEXANDRIA, YA 22307 - _ TTETTTTI— e e
TIMLE o o - T ~ y
NAME e w,,,,";v 'r:”"‘"“* i R .mv.,
STAEET ADDRESS
GITY-ST-ZIP .

12. | hereby certify that the infarmation supplied with this f:lmg
indicaled on this reppet ar sunplemental report is true an
of the carporation orfih
changed, or on an 2

ddreks, with all other like empowerad,

John R.

does not qualily for the examption stated 1h Seetion 119, 07(3)("} Hcrlda Statutes [ further certify that the mformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
tee ampowered 10 execute this report as required’by Chapter 607, Florida Statutes; end that my name appears In Block 10 or Blogk 171 if

Jacobson

05/03/05 713-933-8000

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Naytime Prone 4
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May 09, 2005 08:00 AM



