2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OFFSHORE WARRIORS, INC.

F97000001093

Principal Place of Business
3505 TARPON WOODS BLVD

Mailing Address
3505 TARPON WOODS BLVD

STE N404 STE N4D4

PALM HARBOR FL 34685 PALM HARBOR FL 34685
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90152 014 ***150.00

ST OO

" [0 CHECK HERE IF MAKING CHANGES

:
:

City & State City & State 4. FE! Number Applied For
64-0877589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RONSPIES' JAMES F - o o Street Address (PO Box Number is Not Acceptable)
3505 TARPON WOODS BLVD N-404
PALM HARBOR FL 34685

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

1€, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD M Delete TILE O change [ Addition | &
NAME SHOEMAKER SR, AUBREY G NAME =
sireeT a0DREss | 12268 INTERPLEX PARKWAY STREET ADDRESS g
CITy-§T-2IP GULFPORT MS 39503 CITY-5T-2IP <
TITLE VD [ pelete TITLE [ Change [ Addition %
NAME SHOEMAKER, MELANIE W NAME

STReET ADDRESS | 9230-C LORRAINE ROAD STREET ADDRESS

CITY-ST-2IP GULFPORT MS 35303 GITY-ST-ZIP

TITLE STD O Delete TLE [J change [ Addttion

HAME RONSPIES, JAMES F NAME

STREET ADUAESS | 3505 TARPON.WOODS BLVD N-404 - - N -STREET ADDRESS = [wrmr = = Caw e e - T W T
GiTY-§T-21P PALM HARBOR FL 34685 CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete MITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supptlied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen eport 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 receivgr or tristee bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentfwith ag Adas¥ . hg otW@d
SICNATURE RECQUIRED 7‘?’% IR N e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

Daytime Phone #




