2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
TN o

DOCUMENT # P03000157497 cretary of State
OCEANS UNITED. INC. 08-12-2004 90005 017 ***150.00
Principal Place ot Business Mailing Address
4551 GULF SHORE BLVD #1801 45517 GULF SHORE BLVD #1801
NAPLES, FL 34103 NAPLES, fL 34103 00200111
A s TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 09082004 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8’9 - /0 ? 85 é/ Not Applicable
p Country Zp Country 5. Certificate of Status Desired O I§esege5q Sged;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglstered Agent
Name
NICHOLS,.JAMES L - - - -
8191 COLLEGE PKWY SUITE 204 Strast Addrass (P.O. Box Number is Not Acceptabls)
FT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if appiicabie. (NOTE: Registered Agent signature requined when reinstating) DATE
-+
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contsibution. [:I_ Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FFag SH‘D.; «gg’ 7 Deles e : O change  [] Addition
HAME VoA~ oo/ NG NAME
ST Abiss | VTS Guif Shom BLvd A spos | oo
i-sTze | A e dkes ALoatpa . 3y/03 Y- 5127
Tme Y’ e - FPras,be ~7 [ Delete TME O change [ Addition
NAME Da s /-lA)( Boyes NAME
STREETADDRESS | 3 /6 R e VA/ o« Drive STREET ADDRESS
ore-st-op [P lratn S , orts0 . Yaaa/ CHTY-ST-ZIP
IILE O Delete TRLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cov-stzw ] — e e o _fOMYSTZR | . e
TILE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CRY-ST-7P
TILE : [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thet | am an officer or director
of the corporation or'the receiver or trustee e wered to execute this report as required by Chapter 607, Flonda Statutes; and that my nameé appears in Block 10 or Block 11 it

changed, or on an attachment wit
F~l-0Y  zzf-9r0- m 7

SIGNATURE: TURE AND TYPED GR pmnmusossmney’ncsnonmnscmn Date Gaytime Phone ¥




