FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT umr

DOCUMENT # Po1000049234 Secretary of State
1. Ently Name 01-26-2005 90001 050 ***158.75
PERPETUAL QCEAN, INCORPORATED
Principal Place of Business Mailing Address
15 §. GOLFVIEW ROAD 15 S. GOLFVIEW RQAD [ AP RTRVE A X g
o0 2035 e L
LAKE WORTH FL 33460 LAKE WORTH FL 33460
g [ N DAL
me |
Suite, Apt. #, 01& S Suita, Apt. l;&z S 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appiad For
65'1 1 04688 NQI Applicablo
ze Counry Zp Country 5. Certficato of Satus Desiod. B fgﬁif:gb"ﬂ‘
6. Name and Mdruc of Curront Registared Agcm 7. Namw and Address of Naw Registerad Agent 7
- - - - Name
T fr;dsosn H(]_-]SOSLEI-)’VIE(\)MHE(; A—D o T T T Streel Address (P.O. Box Number is Not Acceptable) |
708 i
LAKE WORTH FL 33460
City FL I Zip Code

ubmils this sialament kor the puipose of changing its registarad cifice or registered agent, or both, in the State of Florida. |'am lamiliar with, and accept

{NGTE Reg:stmed ADEnc OGRS IHGuNad whin MiRaLINg )

l_,Z.l'OS
DATE

9. Elaction Campaign Financing

$5.00 may Be
Trust Fung Contribution,. [J

Addod to Fees

OFFICERS AND DIRECTOPS

indicated on this raport or supplemental roport is tue ang

changed, or on an attachment with an address, with ail other like empowerad.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 14
g PED PTD O Detee TILE Ol crage [ Addition
RAE MORRISSEY, JOHN J NAME
STREET ADDAESS | 16 SOUTH GOLFVIEW, APT. #705 SIREET ADDRESS
cv-si-2p | LAKE WORTH FL 33460 CiY-SI- 20
HILE VP O pelete niLE [ change ] Acanion
RAME MORRISSEY, PATRICK J NAME
STRIEI ADORESS | 225 POE DRIVE STRELT ADDARESS
Civ-S.2P | PALM SPRINGS FL 33461 oY-S1 7P Y
me_ o ] O Cetaty Ting TMORRNSSEf  MEGAD R, Doraxs  Baciior
NAME HAME 21LS pOS .
STREE! ADDRESS STREET ADDRESS LA Spe ﬂ E S ﬁ ?-3 1
wiY-$1-2P . e . CITY-51-7P _3?__ . I T 6' -
niLE O Delate IE [j Change [ Addition
NAME KAME .
STREET ADORESS STREET ADDRESS
aiY.s1-aF OTY-51-9
e O petete miE OJchage (] Addition
NAME KAME
STREET ADDRESS STREET ADDRLSS
coy-Sr-ap CHY-51- 27
e 0O eleta TILE CIchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDALSS
CIY-$1-2P Cily-S1-2P
12, I hereby certi That the informatien supplied with this filing does not qualily for the exemplion stated in Section 119.67(3Xi), Florida Statutes. | further certify that the informa tion

accuraie and that my signature shall have the same legal effect as it made under cath; that | am an offices of director
of the corporation or the seceiver of rustog empowared (o execule this report as requirad by Chapier 607, Florida Stantes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: (,-Q

T

anm.E OF SIGMNG OF ACER OR DI

RECTOR Date Dimarme Phone &

Devsrs SEciys Posmed HOoM - MooeisReq N NNIRVIIN
ADD TV 70 NMoRRISSS) me@dnN




