2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L67637

1. Enlity Name

OCEAN STATE INSURANCES SER';IICES, INC.

o

Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Business

hj;'ﬁng Address

3654 SALT MEADOW CT NORTH OCEAN STATE INS
JACKSONVILLE FL 32224 P O BOX 16324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. - Buite, Apt #, atc. 1st MOORE CR2E024 {10!04)
City & Sate S City & State 4. FEI Mumber . Applied For
§9-3004524 Not Applicable
ap Country e Cotintzy 5. Certifica of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= o S MNarne ' T

MAURER, DOUGLAS V,
3654 SALT MEADOW CT NORTH
JACKSONVILLE FL 32224

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Sgnalurg, Npéd & printed name of ru-msluredagen? and1ffis T anpicable

TROTE Hagisiared Agentsignaturs regu red wher minstanng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 tay Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nTLE PF - ’ o © T oelet e ' [T Change [ Addition
HAME MAURER, DOUGLAS V. Ak HOODOn218415
STREET ADURESS [ 2032 ST. MARTIN'S DR. W SHAFFTADNRESS D4y DS s-008 150, 00
CY-ST-2IP JACKSOMVILEE FL CITY-S1- 26
nE VPD ) T oelete s [JChange [ Adclion
NAME MAURER, CARLA R. NANE
STREET ADDRESS (2032 ST. MARTIN'S DR. W STRFFT ADDRESS
ore-stoF [JACKSONVILLE FL _ SITY- §T- 2P
Tine 7 Delete M T Change  [] Addifion
NAME NAME
_IBFET ADORFES STRECE ADORESS
oy-§T-29 CHY-8T- 4P
)il 3 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS o STREET AUDRESS
oY - S1-2IP ey §1- 740
T ] } [ Delete e [ Ghange ] Adstion
NAME HAME
STRFET ADDRESS STHEE ADDRESS
CITY-S[-21P City-Si- 2P
TILE - "] pelste ST D Change [ Addition
NAME NAME
STRELT ADPRESS STRFFT ABGRESS
oivy-51 2P CIvv-51- 2P

12. Thereby certify that the information suppliad with this filing does hot qualily for the exemption stated in Saction 1 19,07 (3){1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowerad.
SIGNATURE: ﬁéwo V. /)7‘5“44/'—’
E AND TYPEQYDR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

SIGHA®

| ‘%@/@( 90Y-39¢ 9138

Daytma Phona #




