FILED
. 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
OCEANUS YACHTS, INC.
Principal Place of Susiness Mailing Address ’
P.0. BOX 510820 P.0, BOX 510820 94030063
PUNTA GORDA, FL 33951-0820 PUNTA GORDA, FL 33951-0820
et T R TR
Sutte, Apt, #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2EC34 (10/03)
City & Stete City & State N 4, FEl Numnber Applied For
65-1051557 Not Applicable
ap Country &ip Coulry. 5. Certificate of Status Desired I geae ggq Qfed;m"a'
= - §,-Name and Address of Current Registored Agent=ce e |-t b= T - Natnie and:-Addrass - of Now Registered Agemt——~ - = ~ = = -
"Name .
QLSEN, RONALD L . :
2246 DERORAH DR. Street Address (P.0. Box Number is Not Acceptabie)
——|-PUNTA GORDA,.Fi__33950
City FL I Zip Cede

8. The zbove named entity submits th|s statement for the purpose of changing its registerad office or registered agent, or both, in the State of F!onda 1 am familiar with, and accept
xhe obllgatlons of ri-glstered agent.

"~ SIGNATURE ‘
[ 7} Sigratre, ypea or printed same of registeren agert and wie if appiicable. {NOTE: er:s!e!eq Aglen::signam;-a fe4uirac whan reinsiating) DATE
" FILE NOWI! FEE IS $150.00 5. Bection Campagn Finaning . $5.00 way B Soe o e
After May 1, 2004 Fee will be $550.00 |~ - TrustFund COnmbU!lgﬁ.j o i——-Added to Fees e e e e e S D
T EEEEE ; GFFICEAS AND DIRECTORS .. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 3 Detets T P T crange 3 adlion
NAME .. | OLSEN, MICHAEL L ) NAME QLSen  mepeHARL & ) )
STREET ACDRESS | 3517 ROSEAU DR, STREET ACDRESS P o. Boy sy S/OE20
cny-s1-2° | PUNTA GORDA, FL 33950 ciry- 5T-2P Lonmh (ORDA  Fo 2395} - 0820
TITLE s Mﬂelele TTLE [ Change [ Adctition
NAME OLSEN, RONALD HAME -
STREET ADDRESS | 2246 DEBORAH DR. ‘ STREET ADDRESS
CITy-ST-2IP PUNTA GORDA, FL 33950 CITY- ST-ZP
TmE . CClogee . e i O change [T Audition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CiTy-S1-29 CITY- ST-2IF
ms U] oelete e O Crange [ Aadiion
NAWE . NAME
STREET ADDHESS STREET ADDRESS
CIy-S7-ZiP CHY-ST-21P
TLE : O peere TITLE j Change ] Aadition
NAMEL L ". - - - - - ' R NAME B - w— - .. - e wte o T '
. STREETADDRESS |. . . . .. - oL o ... sweeTAoDRgss | o ..o o T R T L
onv-stze L o L ) o ! o CrY-ST-21P ) '
111 (TR SIREENT . . o Ooekete .. - §me - & s oL O change [T Aadition
BE e L L i | e .
STREET"‘DDRESS ant H— - o ] . STREET ADDRESS o " T - - R
st )T T T T T RIS e

12. | hereby certify that the information supplied with this fiing does not quaiify far the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with ther like empowered,
g3 3/t G4 ¢39-o888

SIGNATU RE :
AE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR rd Gate Dayiime Phone 4




