2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : Apr 16,2004 8:00 am

DOCUMENT # L67037 ecretary of State

1. Entity Name
OCEAN STATE INSURANCES SERVICES, INC. 04-16-2004 90035 001 *150.00

Principal Place of Business Mailing Address

1914 BEACHWAY RD QCEAN STATE INS Y :

1E P O BOX 4831 ‘,“I""‘-‘OJ“
JACKSONVILLE FL 32207 JACKSONVILLE FL 32201

Us us

3054 sALT mengow GrN | OCEBN SaTE I3 §
Suite, Apt. #, etc. Suite, A 1 #, elc.
W P 0 /638 L} MOORE CR2ED34 (11/03)

City & State

it &Sta1e 4. FEI Number Applied For
j’ALK—W)VI ”Ea ','F-L 37’29-"" TAYLLSM U/ ’[.L m 59-3004524 Nz?Applicable

5 ;¢¢4 chxmtry 3 2'27-(" Z!p 2 [’/{ ijug% /D,U M 5. Certificale of Status Desired O ?g.;g“ﬁ?:;ﬁonal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

T mmem o =D e NGYL A VA URD2 - .

"\IAQA‘\I&HBESACDS\‘/JV%IQA‘FEI Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207 36 j ShL

‘ AN Hf; FL 35224/

B. 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 accépt
the obligations of reglstered agent.

SIGNATURE /{Jﬂ \/ 4 777%“/ ~ 7/} 2—/

S-gnalurwnarﬂg of regmtered agent and tit'e it appicable {NOTE: Registerad Agent signatlre required when reinstating) I DATE/
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PF 7 Detete TITLE [7] Change [ Addition
NAME MAURER, DOUGLAS V. NAME
STREET ADDRESS (2032 ST. MARTIN'S DR. W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TiLE VPD [ Detete TME [ change [ Addition
NAME MAURER, CARLA R. NAME
STREET ACDRESS | 2032 ST. MARTIN'S DR. W STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-8T-21P
TITLE [ Delete TRLE [ change [ Addition
- NAME‘ i - T - - i = T - NAI\.H—E—H__- R - - - - L - B -
STREET ADDRESS STREET ADDRESS
CrrY-5T1-ZiP CITY-§7-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ . CITY-ST-2IP
TIE 1 peiete TME [3change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2IP CIFY-ST-2IP
TILE 3 Delgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S3-2IP
12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / s 7 Dale Daylime Phone #




