2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M68544 -

1. Entity Name

OCEAN INDUSTRIES INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

5550 OKEECHCORBEE BLVD. #F
WEST PALM BEACH FL 33411

Mailing Address

6550 OKEECHOBEE BLVD. #F
WEST PALM BEACH FL 33411

2. Principal Place of Buginess

3 Mading Acdress

il

R

|

l

I

LI

Suite, Apt. #. etc.

Suite, Apt. #, atc. MOORE CR2EQ34 {11/03)
Tity & Stals City & State 4. FE! Number Appied For
65-0042200 Not Applicable
s Gountry s Gountry 5. Cernificate of Status Desired — ?g'gesqlﬁ?s&m“l
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
I\ép‘égg%&%‘éﬁoBEE BLVD. #E Sreet Address {P.0O. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33411 ' — =
City Zip Code

——

FL

B. The ab:ove named entity subrmifs this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

=

Signawira, Tped of prntcd name o registered agent and tilke d applicable.

{NOTE Regstered Agent sgnature regured when ransianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ic Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To OFFIGERS AND DIRECTORS IN 11,

TALE [ 7 Delata TIRE Tichange [ Addition
HAME WHITE, ALVIN NANE

STRESY ADORESS | 142 WOODLAKE CIRCLE STREET AORESS UN0oo0osaTes ,

GIv-sT-2p | LAKE WORTH FL 33463 ciry-s1-2p 02/20/04-80054-020 150,00

e £ Detete Ttk I change [0 Additicn
HAME HAME

STREET ADBRESS STREEY ADDRESS

CITY-ST-2IP . CHTY-ST-2p B
TNE 7 Delete TITE [Jchange  [3 Aodition
NAME HAME

STRELT ADDRESS STAEET ADDRESS

TTY-51-2P CiFY-55- 3P . )
TILE T Datate L [Ochangs T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy 512 CIY-ST- 2P

THILE [l beisle THE O change 3 Addition
NAME MARE

STREEY ADDRESS STREEY ADDRESS

CSTY -ST-2P Y- S1- 28 . ) .
TOLE 3 oelete TIRLE CIchnge [ Addition
NAME HAME

STAEET ADDRESS SYREET ADDRESS

CiTY-51-2p CITY-57-2ip

12, | hereby cedtily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal etiect as if made under oath, that | am an officer or director
of the corporahon or the recenver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE:

=FEICHATURE :up mebqn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

‘S o\

Diaytme Prone §



