FILED
FOR PROFIT CORPORATION
zooiANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # G66959 Secretary of State

1. Entity Name 02-04-2004 90046 020 ***150.00
OCEAN CARPETS LTD., INC,

Principal Place of Business Mailing Acdress
. . Twy
8555 ASTRONAUT BLVD 8555 ASTRONAUT BLVD vid
% DOUGLAS L. COCHRAN - % DOUGLAS L. COCHRAN
CAPE CANAVERAL FL 32920 : CAPE CANAVERAL FL 32920 ~ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2359145 Mot Applicable
& Country Zip Country 5. Certificate of Status Desired Il $8'75 Addm(’“a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . —— . Name . . e s I
gSOS%HEé\']NFigl\? ALJqul'LSEV‘b : Street Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Hlorida. ! am farniliar with, and accept
the obligations of zegistered agent.

SIGNATURE
Signature. typed o pimted narme of régistered agant and title d apphcanle. {NQOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution, O Addedto Fees

10. OFFlCEHS AND DIRECTOHS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP {1 Delete me [ change [ Addition

NAME COCHRAN, DOUGLAS NAME

STREET ADDRESS | 8555 ASTRONAUT BLVD STREET ADDRESS

CITY-ST-21P CAPE CANAVERAL FL CITY-51-2P

THLE v [ Delete TIMLE [JChange  [3 Addition

NAME JONHSON, ASHLEY NAME

STREET ADDRESS | datiateiar DR | '63 o AN ARiA vrgdao ! STREET ADDRESS

CiTY-ST-2IP COCOA BEACH FL 32931 CITY-§T-21P

TINE 1 Delete TiTLE [ Change E] Addition
e HARME e ol e - e e s s e - N NAME - o T Tt o

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-ZP

TITiE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CiTY-5T-2IP

TirE [ Delete i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P R cnvst-ze

TME [ Cetete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 113,07(3)#, Plorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the r/ﬁv@r or lruslez empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmint with an agfress, wit all r iike empowere
SIGNATURE: _{ '@ @ JM '>ougL/m L G,mH'LM / /L Jo ¢ S2i 1Yzt

TUF’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxaytima Phone #




