2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M81623 Mar 17, 2005 08:00 AM
1. Entty Name ) Secretary of State
F & G OCEAN VENTURES, INC.
Principal Place of Business _ Mailing Addréss B -
ATTN: JC WEISSMAN ATTN; JC WEISSMAN
705 27TH AVE. SW., UNIT A 705 27TH AVE. S.W.,, UNIT A
VERO BEACH FL 32068 VERQ BEACH FL 32968
S | IR RAREN
Suite, Apt. #, ets, o Suite, Apt_ #, eic. | T 18t MOORE CR2E034 (10/04)
City & State B City & State T 4. FEI Number Applied Far
o ] 65-0104827 Net Applicable'
ap Country zp Country 5. Certificate of Status Dasired w ?g'giﬁi?ional
6. Name and Addtess of Current Registered Agent o 7. Name and Address of New Registerad Agent
e e b A e A
%%182§¥£ ]X’V‘EOEEV}\:/H L(J:NlT A Street Address (P.O. Box Numbser is Nat Acceptable)
VERO BEACH FL 32968 —
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, orBoth, in the Staté of Florida. | am familiar with, and accept
the ohligations of registered_agent. ) :

SIGNATURE — S— — S - —
Sigrature, trpad o primad name of rogrstered agent and blls f appicakls [NOTE Regrstered Agent sigrature raguired when renstatng) DATE

T

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

o 9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~ OFFICERS AND DIBECTORS I EEP ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS N 11

e PCD 1 petate TILE [ Change ] Addition
NAME WEISSMAN, JOSEPH G e HIONGEERE 170

STRLET ADDRESS | 705 27TH AVE. SW., UNIT A STREET ADORESS 321 /05-20020-002% 198, &

CITY-ST. 2P VERO BEACH FL 32988 CirY. ST 2P

THLE VID - o [ elete T (3 Change [ Addition
NAME RIDDLE, MARY L NAME

GTRLET ADRRESS | 1761 CYPRES LN STREET ADDRESS

CITY-37-21P VERC BEACH FL 32853 _ oy SF IR

TIiLE O] Detete Tt O chesge  [] Addition
MANME NAME

STREET ABDRESS SIREET ADGRESS

CIFY-ST- 210 £iry-§T-71p

Tl - - 1 Derste BT Ol Change [} Additioh
NAME NAME

STRCET ADDRESS STREET ADDRESS

oY ST- 0P e CitY 81-2p

e Cloeiete . [ mme [l Change [T Addition
NAME NAME

STREET ADDRFSS STREET ADRESS

CITy-ST-2P CInY-§7-21p

L ' O elete e Ol change [ Acdition
HAME HAME

STRECT ADDRESS STREET AUORESS

CITY-ST-2ip CIY SI-2F

12, | hereby certify that the information supplied with t_his_ﬁling does nat qualify for the exemption stated in Section 119.07(3¥N, Florida Statutes | further certify that the information
indicated on this reportet supplemental reportis tfrue 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 carporation or Aceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stawtes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an atth ent with an address, with aft other like empowered

SIGNATURE: UYATURE AND TYPED OR FRINTED N!A;AE oF SléithGaoFE(%éiHEc(n:: M 55}1],\‘ %é/ﬁ.d CJ77’9/D g;é?; —./G r}




