2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 19,2004 8:00 am

DOCUMENT # P02000040477
e, » Secretary of State
. RN ok ok
OCEAN ELECTRICAL COMPANY, INC. ™ 02-19-2004 90029 030 ***150.00
Principal Place of Business Mailing Acdress
5425 ST AUGUSTINE RD PO BOX 50737 A e v =
JACKSONVILLE FL 32207 JACKSONVILLE BEACH FL 32240
(3725 BEAGH RLUD SAMIE _
Suite, Apt. #, elC. :ﬁ:l 7 Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
) J?-'H( ‘:L’ 48-1256563 Net Applicable
Zip Country Zip Country et ; $8.75 Additional
Ba\c;- 9—"/ l) SA’ 8. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fg\éiw'lﬁhgfg éllqR%E)E SOUTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature. T_qud or printed name of registered agent and title ¥ apphcable. (NOTE: Registered Agent signature required when roinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
me P 3 gesete e £ Change [ Addilion
NAME PEVERILL, RICHARD O NAME
STREET ADDRESS {16 SAN PABLO CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IF JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
e VP 1 Delete TITLE CJchange [ Addition
NAME GEIGER, MARC W NAME
STREET ADDRESS | 1729 HAWKINS COVE DR. W I STREET ADGRESS
CITY-5T-21P JACKSONVILLE FL. 322456 CITY-ST- 7P
TILE {J Detete TRLE [ Change [ Addition
e ] Lo R —— R -
STREET ADBRESS | ’ STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O petete THLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
LE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an ofiicer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered. ﬂ?é’j’/&é‘?) o

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date




