- FILED
2004 FOE ,'?,'}SELTR‘E?:%%%““"” Feb 27,2004 8:00 am

DOCUMENT # P03000067375 Secretary of State
1. Entity Name 02-27-2004 90010 041 ***158.75
CLEAR BLUE OCEAN, INC.
Principal Place of Business Mailing Address
8315 BOWDEN WAY 8315 BOWDEN WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786 54 012325
s v 00 T O A
Suite, Apl. # etc. Suite, Apt. # elc. 01252004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
‘6 - ] 6‘:} 3 \L" \ Not Applicable
Zp | oy P e e | OO §.-Certificate of Status Desired  ~ B“giigglﬁf:éﬁ‘mai -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HUMMEL, CHRISTOPHER L
8315 BOWDEN WAY Street Address (P.O. Box Numper is Not Acceplable)

WINDERMERE, FL 34786

City . FL l Zip Code

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

SIGNATURE

Signalure, lyped or printed nave of siy-sicred agentand ti'e f doplicanc. (NQ1E: Begrsiered Agenl $ignaluro reguired whan renslating) - Df\TE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME o T petete TLE Clchange [ Adition
HAME HUMMEL, CHRISTOPHER L NAME
STREET ADDRESS | 8315 BOWDEN WAY STREET ADDRESS
CITY-5T-21P WINDERMERE, FLL 34786 CITY-ST-2IP
ThE B3 pelete TME [Fchange L[] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2F CITY-ST-2IF
e ’ [J peete TINE [ change [ Addition
KAME ' NAVE ' A -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
e LT Dedete TImE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ oelete e [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE [ Delete TITE COchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statufes. | further certity 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 it made under cath; that | am an offiger or director
of the corporation o the receiver 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 ali other like empowered.

i — 2Jzs e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diayt e Phona #

SIGNATURE:




