2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000135544

1. Entily Name

OCEAN DANCER, INC.

e

ecretary of State

04-07-2004 90016 048 ***150.00

Principal Place of Business

2454 20TH AVE N

Mailing Address
2454 20TH AVE N

34026203

ST PETERSBURG, FL 33713 S ST PETERSBURG, FL 33713  US

Suite, Apt. #, elc. Suite, Apt. # stc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Ft
ao - O’I g OaL{"L{" Not Applic

i Country ‘P Country 5. Ceriiicate of Stalus Desired O $8.75 Additional

Fee Required
7 7™ 7 TTEName and’Addréss of Current Registered Agent ~ - - - —— =+ -——7. Name and Address of New Registered Agent
Name

LUX, FRANK CAPT
2454 20TH AVEN

ST PETERSBURG, FL. 33713

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

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and act
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lifle if applicable

(NOTE: Registered Agent signalure :equired when reinstating]

DATE

$5.00 may Be ' ’ - R

FILE NOWI! FEE IS $150.00 8. Elgction Cahpaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE Ochange [Jad
NAME LUX, FRANK CAPT NAME
STREET ADORESS | 2454 20TH AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33713 CITY-ST-2IP
TME [ Detete TITLE [cChange [Jad
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
it - === O Delete mEC T - s T o T T Ocee Had
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-24F
TITLE O Dalete N IR Ochange [ Ad
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [Ochange [ Ad
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-Z2IP
TE - - . .. [ petete . TITLE [Jchange [JAd
NAME : NAWE T
STREET ADDRESS ) SWEETADDRESS |
CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informati
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 | am an officer or direc
of tne corperation or 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
changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE: 7~ . a5 AM""L-

o

Lop



