2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEPTUNES SEA OF INK INC.

DOCUMENT # P03000005561
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,J(‘{ g

{
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Frincipal Place of Business

1770 ANASTASIA A1A SOUTH
ST AUGUSTINE FL 32080

Mailing Address

1770 ANASTASIA A1A SOUTH
ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90023 046 ***150.00

94026805

IV

|

| (1

92 SADBERRY ROAD
QUINCY FL 32351-0000

A1A REGISTERED AGENT INC.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
&F-/S703/ 4 Not Appiicable
Zp Country 4p Country 5. Certificate ot Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— e = e - — e e e ——

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing its registerad oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of raqistared agent and title f applicable.

(NQTE: Ragsterad Agent signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D x Delete TLE [3 Change  [] Additicn
NAME JORDAN, BRAD NAME
STREET ADDRESS | 2750 SWEARINGEN RD - STAEET ACDRESS
Cy-S1-2IP HILLIARD FL 32046 CITY-ST-21P
THLE D [J Delete TITLE [ Change [ Addition
NAME BERTRAND, JOHN-PAUL NAME
STREET ADDRESS [6411 SABLE WOODS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32920 CIY-81-2IP
TILE 7 Defete THLE {1 Crange 3 Addition
HAME e sfam e wm - — e e HAME — - - < - Rt it S ataal g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
TITE [ Detete ' TILE déehange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP )
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

SIGNAT

AN Pau\ ) Q!'k rand

12. | hereby ceriify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Stafutes; and that my name appears it Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

(Go4) Hbb - 0000

.
.
SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

“-j-0M

Daytime Phone #




