2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P00000059991 ' T, ~Apr 04, 2005 08:00 AM

1. Entiy Name Secretary of State
OCEAN MANAGEMENT ENVIRONMENTAL, INC.

SIGNATURE . ...4 ' f o ¢ e

)
it —= = A — - . T
‘Principal Place of Business  __ Mailing Address
%31 NLE. DIXIE HIGHWAY 881 N.E. DIXIE HIGHWAY
SUITE #1 SUITE #1
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
“ PrinCipaI Place of Busin&é - . B - _-— & Maillng Addless B - Hll l “l ml‘m ll‘“ l““l III I[[ | (I.[l ll[[l [lll‘ ([llll[ " [ll‘
Suite, Apt. #, eic. - . _ Suite, Apt. #, etc. T 1st MODORE CR2E034 (10!04)
City & State o | ciy&state 4. FE| Number Applied For
65-1018681 Not Applicable
. s - — . -
Zip County Zp County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
R T : Name )
STUCKLEN, RICHARD - —
.G, t
891 N.E. DIXIE HIGHWAY Street Address (P.C1 Box Number is Not Atceptable)
SUITE #1 — -
JENSEN BEACH FL 34957
City ) FL Zip Code
8. The abave rramed entity stibmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - :
SIGNATURE — - - —
Sgnalute, lyped or prntsd nama of ragisiered ageht and kifle § spplicable NOTE Registered Bgent signatre raquired when reinslating} DAYE
" 00
FILE NOW!!! FEE i%‘ﬁ 000 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Departmant of State
10, " OFFICERS AND DIRECTORS - 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
A PSTD ) ) ] Dstete TME [ Ghange  [] Addition
RAME STUCKLEN, RICHARD BAME ; -
. i \ LON000Z2g 7365
SIREET ADDRESS (891 NLE. DIXIE HIGHWAY, SUITE 1 STAFLT AODRESS 04/04 05-50086-018 150.00
cme-st-zp |JENSEN BEACH FL 34957 CITY-ST- 2P - : .
TH1LE ' o ' Closisle  f mme ' ' [Dchange L] Addition
NAME AAE
STREET ADOAESS STREFT ADDAESS
CITY. ST-2P GHY.57-21P .
e B 7 osiete J R [ Change | Addibion
NAME NAME
STREET ADDRESS % ’ STREET ADDRESS -
Ciry-si-7ip CITY - SI-7IF
g ) R ] Deete me [ Change ] Addition
MAME L NAME
SYREET ADDRESS SIREET ADDRESS
CITY.ST-21 Cil¥-57- 2P
e - N [ Delete WO F o [Jchenge [ Addition
NAME H NAME
SYRIET ADDRFSS - = . SIREET ADDRESS
Gy .- 51-21F ClY.ST-2IF
e - ) [ Delte TTE Clchage [ Addffion
WAME HAME
STREET ADDRESS STREET ADORESS
Cify-51- 4P Ity -57- 2P
12, | hereby certify that the information supplied with ﬁifé ﬁ!ing does nat qualify for the exemiption stated in Section 11 9.07%3}0), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atachment with an address, with all other like empowered

H4E OF SIGNING OF FICER OR DIRECTAR Dara ~ = Biayima Frone &

e ——eeeee e ——— — ~- — — —



