2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e —
DOCUMENT # P02000029510 Feb 07,2005 08:00 AM
1. Entity Neme S Secretary of State
OCEAN EXODUS, INC.
Principal Place of Business ~ Mailing Address T ‘ - -
19686 CANAL DRIVE 19686 CANAL DRIVE
SUGARLOAF KEY Fl. 33042 SUGARLOAF KEY FL 33042 _
e R R
Suite, Apt. #, elc, —‘:_ o - ) Suite, Apt. #, etc. T - 15t MOORE GR2E034 (10/04)
City & State T ) City & State o ) 4, FEl Number ; Applied For
. _ . 03-0415985 Not Applicable
Zip Couniry e r Country 5. Certificate of Status Dasirad E’\ gi'ggqli:fe‘gﬁ“"a*
6. Name and Addrags of Current ﬁééiétered Agent 7. Name and Address of New Registered Agent
—— T - T Narme g S g
?é%glaEg:o\?\iEAT_ \gHIVE Strest Address (P.0. Box Number is Not Acceptabie)
SUGARLOAF KEY FL 33042 — - ; -
City ’ FL Zip Code

8. The above named entity submiits this statsment for the purpose of changing Tts registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obiigations of registered agent,

SIGNATURE

Sqinata, tyed o oraiad narme of ragrsterad agent and tlie ¥ apphicatle “IROTE “Pagistorsd AQerT sigrafyte reduired whan reinstating " ) DATE

FILE NOW!!! EEE IS $15000 ...
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department'uf Stafe”

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. 7 "OFFICERS AND DIRECTCRS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fitce D o ] Detete me ' [ Change [ Additian
NAME DISDIER, BEN W NAME
¢ ﬁ L)
STRECT ADORESS 18686 CANAL DRIVE STREET ADDRESS = ;Jﬂqgguléégg%%ﬁﬂr 159,75
erv-STaP | SUGARLOAF KEY FL 33042 ov.sr.2p (218 > .
HiLE D - B 7 Deite nt ' [change [ Addition
HAME DISDIER, WAYNE G NAME
STREEY ADDRESS | 19686 CANAL DRIVE ) STREET ADDRESS
CHY-§F- 2P SUGARLOAF KEY FL 33042 ' CITY-ST-7R
ILE T T " Deete [ oEE ) [ change [ Addifion
NAML NAME
STREET ANDRESS SIREET ADDRESS
OTY-ST- Zp aTy-51-7F
g N T o T Detete e ' ' ' [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITy.ST-21P CI¥-sI-21p
e T O elete e ’ i [l Ghange ] Addition
NAVE NAME
STREET ADDRESS SIREFT ADDAESS
CATY-ST- 7P . GiTY-51- 70
L - T opeiete = § mr - o : CJ ctange [ Adeiion
NAME AAME
STRECT ADDRESS - . STREET ADDRESS
CITY.SI-21P GEHEYCSE IR

12. | hereby certify that the information suppiisd with this fiing does nat qualify for the exemption stated in Séction 119.07(3YH), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug 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 regepfer or frustee empowered to exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block §1if
changed, or oh an atta with an addresg, :vith all other like gmpowerad,

SIGNATURE: 2 v W. DisDieR _Q/I /05 (Jo5) THS-1013

©R PRINTED NAME OF SIGMING DEFICER OR DIRECTOR Hats Daytina Phorg # i




