2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P01000119740

1. Entity Name .

* TRI-OCEANIC INDUSTRIES, INC.

Secretary of State

(03-10-2005 90134 030 ***150.00

Principal Place of Business

1740 HULETT DR.
TAMPA FL 33511-2250.

Malling Address
1740 HULETT DR.

TAMPA FL 33511-2250

2. Principal Place of Business 3. Mgjling Address

J T

Il

0. Dot 12509 ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State éity Slate . 4, FEI Number Applied For
éﬁ/\l D or/ / ’/:L 32-0016115 Not Applicable
Zip Country Country $8.75 additional

253 5 09~

250°

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

JEWERE, PATRICK DR.
1740 HULETT DR.

BaarDon, 1~ 23505

Name

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

—/ 250

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
JGNATU

Signature. typed or printed name of tegisterad agent and tile il applicable

(NOTE" Registered Agent signature requied whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. " % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE 7= 7 [P s O elete TITLE [J Change  [J Additicn
NAME" IJEWERE, PATRICK NAME

STREET ADDRESS | 1740 HULETT DR: * B 2 A Do Y STREET ADDRESS

CITY-ST-7I FAoAR-FL 33511-2250 CITY-S1-2IP

™ VP O Delete TIRLE vV Ol change  [tAddition
NAME TTévens,  SH ERee NAME ToTEN ERE, JIjsKsS ¢

STREET ADDRESS 7 Y _ STREET ADDRESS

CITY-ST-ZP Fi vee 7y DR CITY-ST-2P A A /’/t//t &7 D2
R Y 1 SR AL = 2 ~oDelete —— 1 w7 Eﬂ S Dodrs” _/ ,L( [ Changs—[3) Additioa—|~ -

NAM|

NAME 3 —z g— < ? - ’,2— S— = E

STREET ADDRESS STREET ADDRESS B 3 So9— /12 S o

CITY-ST-7IP Y- ST- 2P

TiLE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-4F

TILE [ pelete TITLE [T Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ Delete TTLE [JGhange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CliY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

25
SIGNATURE: /

/0/4772/ /e

7.

—

T R

(#11)

EGNWID TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

31 fec

2P L




