2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033883 Mar 16, 2005 08:00 AM
1. Entity Name - Secretary of State
OCEAN PROTECTIVE COATINGS, INC.
Principal Place of Business = - - " Mailing Address _ -
518 AQUATIC OR P O BOX 49148
GELANTIC BEACH FL. 32233 . .lJJgCKSONVILLE BEACH FL 32240-9148
iR ISR
Suite, Apt, #, etc. | sulte, Apt # el 1st MOORE CR2E034 (10/04)
City & State T ) o City & State 4. FE| Number Applied For
. _ - 7 59'3637532 NOI Apincab]e
ap Contry Zip Country 5. Certificate of Status Desired (] gi'gesq;?:;“ona]
6. Name and Address of Curront Registored Agent _ ~— 7. Name and Address of New Registered Agent

Name

gd(;gil-‘:E\b‘lli__,L%.EDoERLG '\Eﬂ ERI Ill:)R Street Address (P.O. Box Number is Not Accepiable)
PONTE VEDRA BEACH FL 32082 -

I

City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or regletered agent, or Both, in the State of Florida. | am familiar with, and accept |
the cbligations of registered agent

SIGNATURE — — -
Sighature, typed or prftod nams of ragslared agenl and tuda if applicabfe {NOTE Fegistared Agent signalure reGuired when reinstating) DATE
Wt NG Siiiiained 00 -, o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fef:a Will Be $550,00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flofida Depariment of State
10. o QFFICERS ANL DIRECTORS I Rt ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
1 FD e - L Detate e o O change [T Addition
NAME MITCHELL, GEQRGE C NAME . IUQUQ%MEBSJ%S
STACET ADORESS | PO BOX 43148 N/A SIREET AGORESS I3A6/05-50053-013 150,00
GITY- ST 2iP JACKSONVILLE BEACH FL 32240 i QnY-31- 2P
BILE o o Clceete 8 nner o [change [ Additlon
HAME MAME
STRITT ADBACSS STREET ADDRESS
¢ITY. 55 2P CIy-$1. 219
e B - 7 Deiete e ' MTohange [ Additon
NAME NAME
STRECT ADDRES STREET ADDRESS
CiFY. 7. 2P Cit 5178
e . ' ) 1 Dalets i [ Change ] Addition
NAME HAME
STREFT ADDRESS STRELT ADDRESS
CITY- 7. 2P CIY-51- 2P
nie L -  Dooeet itk T Dl change  [J Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
oIty S7-2P CITY-$7- 210
TLE o - - E:] Delete e l 0O Bhanﬁe []Addiﬁnn
NAME NANE
STRET ADDRESS STRLET ADDRESS
CITY.ST-2P CITY-57- 7P

12. | hereby cartify that the information supplied with this ﬁling does het qualify for the exemption siated in Section 1 19.07%3](1‘). 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 [egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver oF trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111f
changed, or on an attachmant an a ss, with all other ke empowered.

SIGNATURE:

3 ,/i‘!/os’ (04} 5991 %

F EIGNING OFFICER OR DIRECTOR Pals Oalme Phope ¥




