2005 FOR PROF‘|'-I" CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P00000097310

1. Entity Name

OCEANUS YACHTS, INC,

ecretary of State

04-08-2005 90052 002 ***150.00

Principal Place of Business

P.0. BOX 510820
PUNTA GORDA, FL 33951-0820

Mailing Address

P.0. BOX 510820
PUNTA GORDA, FL 33951-0820

LR

2. Principal Place of Business 3. Mailing Address
i . #, el¢. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1051557 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . i Name

OLSEN, RONALD L
2246 DEBORAH DR.
PUNTA GORDA, FL. 33950

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changng its registered office or registered agent, or both, in the State of Floride, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typad Or Drinted nama of registered agent and ttle if applicable. [NOTE: Registtrad Aganl signalture requiced wher: reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

- . After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees _ e e e s

[

$5.00 May Be L -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 03 Deete TILE O change [ Addition
NAME OLSEN, MICHAEL L NAME

STREET ADORESS | PO BOX 510280 STREET ADDAESS

CiTY-ST-ZP PUNTA GORDA, FL 339510820 CITY-ST-ZIP

THLE {7 Delete TIMLE O change [ Agdition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-81-28 CITY-S1-2IP

e O oeete TILE O changs 3 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7.2P

TiTLE [ Detere THLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P CiTY-51-29

TITLE 3 Deiete TITLE ’ O crange [ Addition
NAME NAME

STREET ADDRESS' STREET AGLRESS e - .

CITY-ST-21P . eS| T - T

e -t O elete - . .| mE ey [0 change [ Andition
NAME - A BT -

STREET ADDRESS - - - STREET ADDRESS [~ ~ b ST o )
CITY-ST-2IP e e CTY-5T-27 - - Y — e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation of the receiver or trustee empowered to execute his repor as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addressyother like empowered.
SIG NATUWM— SICHAS C Of S5

tl‘ﬁ:yfbne AHD TVPED OR PRINTED NAME OF SIGNING COFFICER GR DIRECTOR

S fos™ FY-451-08%¢]

ayome Prcee #




