2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.L31190 Apr 12,2005 08:00 AM
Secretary of State

1. Enlity Name .

MR. OFFSHORE, INC,

Principal Place of Business j -‘7h."}ajling Address -
15277 PINE CIRCLE 15277 PINE CIRCLE

AT TR UMMM

2. Principal Place of Business . 3. Mailing Address
Suite, Apt #, el N o - Suite, Apt. #, ele ) 15t MOORE CR2E034 (10/04)
City & State — ) City & State i 4. FEI Number Applied For
7 59-2978123 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O geae.gesq S;{:&tionaj
€. Nare and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent T
- T o 1~ Name
?é-;?%KELIiIFéNC’:IDRé\L{}:‘D w Streel Addrass {P.0. Box Number is Not Acceptable) -
PANAMA CITY BEACH FL 32413 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATU et
™o f applicable {NCTE Regstarsd Agenl signatute raqured when renstating) - N DATE
. e — . — -
FILE NOW!! FEE |§ £150.00 . 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe?, Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) (13 PSD [T Delete ImF {3 change 7 Addilion
NANE BLACKBURN, DAVID W MAMF
STRECT ADORESS | 15277 PINE CIRCLE STPEET ADDRESS
CY-SI-2P PANAMA CITY BEACH FL 32413 o -sT-2p
1U3LE o 7 Cefete f e TJChange [ Addllion
R WZ;';’ZEH s WONaO0I0003T
STREET AGORESS SIRELT DD R4/ 12/05-80006-018 150,00
CITY-ST-21P CITY-ST- 2P
e ) O oetete e O change L] Addiion
Hitk MARIE
STREEY ADDRESS SIREFT ADNRFSS
Y- ST-2IP CIFY-5T- 2%
e T O3 Getete nie [] Change [ Addition
HAME NAME
SIRIFT ADDRESS STREET ADDRESS
Ty 57-7P IV -§1- 2P
e o T O pelete B s T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 1P CIIY 51219
HILE o ) O Delete e DY change L] Addition
NAME RAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP OrY-ST- 7P

12, | hereby certify that the information supplied with this fiing does Aot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or triistee emppwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yi ¥cidress, witknall othep iR empowerad.
—
SIGNATURE: , — , S-S0y BDS2r-gisy
PED ORPAMTED NAME OF SIGNING GE EICER OR DIRECTOR ] Date Dayirme Phons #




