FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000001093 02-09-2007 90022 029 ***150.00
1. Enlity Name
OFFSHORE WARRIORS, INC.
Principal Place ol Business Mailing Addrass
3800 I0SIE LANE 3800 J0SIE LANE 400126 22
STENO. 3 STENO. 3
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US ’ ‘
e ST SR T OO AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2EV34 (12/06)

City & Stale City & State 4. FEI Number Applied For

i 64-0877589 Not Applicable
Zip Country ap Cauntry 5. Cenificata of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RONSPIES, JAMES F
3800 JOSIE LANE Street Address (P 0. Box Numbar is Not Acceptable)
SUITENO. 3
PALM HARBOR, FL 34685
City FL | Zip Code

8, The above namad entity submits lhis statemant for the purpose of changing its registered oftice or registered agent, or tolh, in the Stale of Florida. 1 am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regiaterec apam and hile if applicanis. INOTE Regisiared Anant sigralare required when cgirsiating) DATF
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Detete e eD . B Change (] Asdition
NAME SHOEMAKE, AUBREY G SR. NAME aHvENAKE, fetket & $K.
SIREET ADDRESS | 3505 TARPON WOODS BLVD C-41 S 0SS | GL) QY OPiS Cofe &Y
civ-size | PALM HARBOR, FL 34685 wvst TG SAEOES £t 3Ye 8B
e VD [ stere e VD ' O Change (] Addition
HAME SHOEMAKE, MELANIE W NAME SHecMiv”, Mri ANE al.
$TREET AGURESS | 3505 TARPON WOODS BLVD C-41 SHETAOSS | Gt CYPRELS Coé #ay
Cliy-ST-21p PALM HARBOR, FL 34585 oIy §12p ,,.R&p“.\. SPRIRGE Eh :}7)/‘ 84
TILE STD 3 Delele i ’ [0 Change £ Additien
NAME RONSPIES, JAMES F NAME
STREET ADDRESS | 3800 JOSIE LANE STENO. 3 STREET ADDRESS
CIy.s1-2p PALM HARBOR, FL 34685 ity $1-a¢
THLE 1 Delete TILE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1.2
TTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
[E O Delete THLE [J Change [ Addition
NAME WAME .
STREET ADDRESS STAEET SDDRESS
LAY - 81-2IP £iTY-5T-2P

ality for the exemplions containad in Chapler 119, Fiorida Statutas. | further carliy that the nformation
indicated an this repon or supplemental repords true and accurajd andihat my signalw e shall have the same legal etlect as if made under oath: thal ! am an officer or direclor
of tha corporation of the recaiver or lrystée emp wared o execyle Ihisfepor! as required hy Chapler 607, Fionida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an atlachrment wu@'n all other (s empwered. /
SIGNATURE: : 7? /19 / g TA1 YYIHie

12. | haraby certily that tha information supplied with this filing does not

L

BIGNATURE Ayﬁ;: OR PRINTED NAME DfGNING OFFICER DR DIRECTOR / “Lawe J Dastimes Phioes
vl
»



