2005 FOR PROFIT CORPORATION FILED

Ce ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # L37422 3R ecretary of State

1. Entity Name
04-29-2005 90235 002 ***150.00
POSEIDON QCEAN SERVICE CORPORATION

Principal Place of Business Mailing Address

13897 SW 140TH ST 13897 SW 140TH ST N
méAMI FL 33186-22 BléAW FL 33186 1 4 u 0 86““

265 RWEL DRAVE 205 Rwet. DAVE

Suite, Apl. # etc. Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)

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

20T PALATHA FLA . ENST PAATKA,  FL 65-0176580 Not Appiicable
Zip Country Zip Cauntry - $8.75 Additional
3213)- 4033 USA 3213}~ 4033 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OLEMENTS, Cw. T

CLEMENTS, C.W., JR.

13897 SW 140 ST Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33186-5522
. S RwWER DRIVE

Ci Zip Cod
“epsT _gauaTrA FL | 3555V 4033

8. The above named entity 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

the obligations of registered agant.
Z -
“‘\Z — = - - — = - =1 i 4 = 4 Lt - LT - &&Mﬂ#(ygﬂb -".‘ d

SIGNATURE —— M 5 — B : y - = - - 1 -
T Sngna_iur?} typed of o‘lg iﬁ'nrr\ed regisigrad agent ang itle i ap“plr_‘ah‘je R THOTE Regiéthied Agune s_jg'm?u{a_la'qumd vma:g [CEET -1 -_‘," ©DATE i -r

i *FILE NOW!!! Fm -l SR - ; ‘ N ) .-
o X N 9. Election Campaign Financing  $5.00 MayBe

- Af.ter Mopim2005 Fe‘? W[ll Be $550.00 . : ’ LT T oo Trust Fund Contribution. - [} Added to Fees

Make Check Payable to Florida Department of State : - e

10. QFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (] Delete mLE D (O Change  [] Addition

NAME CLEMENTS, C.W., JR. NAME CLEMENTSy C.w. TR

STREET ADDRESS | 13897 SW 140TH §T STREETADDRESS | 245 RIVER  DRIWE

civ-si-ze | MIAMI FL 33186 cIy-S1- 2P EnsT PAATRA | FL 32131-4033

TIE O oelete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry - S1-2P CITY-ST-2P

TE 3 Celete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-2IP CITY-ST-2F

TITLE [T pelete TITLE F1change [ Adaition

MAME MNAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

e . O oelste TIiLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ap CInY-SI- 2P

e O petete TITLE O change  [] Addition

NAME NAMY,

STREET ADDRESS STREET ADDRESS

CITY-SI-2iF ; CIY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with anadd th all other like empowerad.

SIGNATURE: A  deaven Qs 30 29-1840

SIGNATURE AND TYFB OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daare Dayuma Phona #




