by

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # K66075 AT ecretary of State

1. Entity Name
NEW MEXICO OCEAN, INC. 04-28-2005 90170 019 ***150.00

" DELRAY BEACH, FL 33444 IS PORTSMOUTH, NH 03801 US

Principal Piace of Business Mailing Address

1100 LINTON BLVD 1000 MARKET 5T

STE. -9 ' BLDG 1 14003582

Ao\ €. addaic. G

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01042005 Chg-P CR2E034 (10/03)
“Sulde. A0
City & State City & State 4. FEI Number Applied For

ety Qocse o L 74-2574589 Not Appicanie

ALY " ™
"Zjli’))q%nj C&ntry} Zip Country S, Certificate of Status Desired O ?g.gesqlﬁ?::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H. _
1100 LINTON BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE.C-4
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatuia, typed or printed nama of 1egistered agent and tide if applicabla. {MNOTE: Registared Agent signature requzed whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ change [ Addition
NAME WALSH, WILLIAM HAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-5T-2P PORTSMOUTH, NH 03801 CITY-ST-2ZIP
TITLE VS 3 belete TILE [ change [T Additicn
NAME GREENE, DOUG HAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-ZP
TILE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 delete TNLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
LE B O Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or ¥4 @ {his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 it
changed, or on an attac i

SIGNATURE:

A u o Al 5 5
* BIGNATURE AKD TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




