FILED

Apr 11, 2005 8:00 am

: ecretary of State
2005 FOR PROFIT CORPORATION 04-11-2005 90177 023 ***150.00

DOCUMENT # P03000005561

1. Entily Name

NEPTUNES SEA OF INK INC.

Principal Place of Business Mailing Address
1770 ATA SOUTH #10 1770 A1A SOUTH #10
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 )
2. Principal Place of Business 3. Mailing Address 5 0 0 35 8
,_____§‘ui_mr.i Aptdelc, o |__ Suie Aol # el R e = e e T e e
City & State ) City & State 4. FEI Number Applied For
. _ . 42-1670312 Not Applicable
Zip Country - . ' i Zp Country -5. Certificate of Status Desired | Eese.gfq l.:s:;tionai
6. Narne and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name }”

A1A REGISTERED AGENT INC. Joha - Pavt B trand

92 SADBERRY ROAD ’ Streejéiiieis (P.S. Bﬁ Number js Not Aiceﬂable}
QUINCY, FL 32351-0000 -
1770 AIA Seth #C
City ST lQ-/'\v!‘“V\‘Z-' . FL [z}pﬁmﬁyo

8. The above named enlity submits this stalement far the purpose of changing-ils registered office or registered agerl. or bolh, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agenl.

i&e?@ﬁ"&nE 0"‘2— -pﬁvf &/-t\-—] | d“l’\"\' p&"" 3tr+.f.ﬂ.n) . ' -/:\g,;’l— 8 910‘5‘

E‘ugﬂ.aﬂ. typed o printed nsme of registared agent and hite »f appliceble. (NOTE: Rogeatorag Agent signaturs required when ranstangl Yo
;
. s : 9, Elaction Campaign Financing $5.00 MayBe .
' Trust Fund Contribution, O Added to Fees
0. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 Delete TiTLe ] ; n 4 DN Change (3 Addition
e - [ - IS ¥andald
e BERTRAND, JORN-PAUL e Jehn - vl Bes e .
STREEF ADORESS | 6411 SABLE WOODS CT smeawmss | 1170 AIA St
onv-s2F | JACKSONVILLE, FL 32920 LTY-ST-7 ST Auguubint  Fe, 320 f0
=
TME O pelete TILE : [ Change [ Addilion
HAME : HAME
= STREET AGDRESS |~ ™« == -~ . e e M_STREETADDRESS L o —_— e
CITy-ST-2P - CITY-ST-2P
e O pelete me O change [ Acdilion
NAME NAME
STREET ADIRESS * STREET ADDRESS
CIrY-87- 29 CITY-51-71P
TLE [ Delete TIRLE ) (3 change (] Addilien
HAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P . CiTY-S1-21P
e ) [3 Delete TME [ change [ Addition
NAME . B T NAME .
STREET ADDRESS ' - Coom - R OSTREETADDRESS | - ¢ - o _ o
CITY-5T-2P . CATY-ST-ZiP
me o .. T L+ oeets - mE ] {JChange [ Addition
e A . S i - L N SR X e
STREET ADDRESS STREET ADDRE!
CITY-ST-2F - CIFY-ST-2P

12. | hereby certify Lhat the Information supplied with this fiing does not qualify for Ihe exemption stated in Section 119.07{3)(i), Floricta Statules. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation os the receiver or trustee empowered to execute this report as requireg 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 all other like empowered.

. - AR Pm.i\ TSu\'rp-r\l\ o-3-06 a4 Yeb 0f

RE AND TTD Ok PRINTED NAWME OF SIGNING OFFICER OR IRECTOR Date Daytmia Pharie #




