FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000012372 04-11-2005 90147 013 ***150.00

1. Entity Name
OFFSHORE QUTDRIVES, INC.

Principal Place of Business Mailing Address .
A5 MNE2TSTAVESHTE 2 N2 AVESHEL
FHEAHBERDATE F33308 RHAYBERDALE, TT33366
ac@ Ll wW Y3-d CFT 3ol Mw Weed T
. CH . ite, . H, elc. -
Sule. Apt. #. elc Sulte. Apl. #, ele 02162005  Chg-P CR2E034 (10/03)
City & Swae N Cily & State 4. FEI Number Applied For
- -~
LAY I AW FL Y BN cL aO" Ob3A) Y7 s- Not Applicable
Zip Country Zip Country . X sa 75 Additional
5. Certilicate of S1alus Desired . )
33169 WS 331 S¢ usﬁ o Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
Behow I Nacksow
Street Address (P.O. Box Number is Not Acceptable)
. . 80061 VW Yyl (T rr e
: - . o . Zio Code
Mmoo o FL ‘ 23155
8. The above named entity submits this statement for the purpose of changing its registeraa office or registered agent, or Both, in'thg State of Florida, | am familiar win;arm cwwspt
the obligations of registered agent.
SIGNATURE Br'aw Y TVecksow a \va\osS
Signature, typed or printed name of registered agent and tille if applicabis. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE lS‘$‘i50.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O velets TMLE ‘ % Change [} Addution
HAME JACKSON, BRIAN J NAME
SIREEY ADORESS |=erT@4=hHRt B E-2— sreEraooeess | el MW H3ad CFY.
- i
CITY-ST-2IP il OER Byl 33QR CIFY-ST-ZIP ™V o YW ' | = L ‘53 15 5
ImEe O pelete TiMLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
QIry-81-2P CITY-8T-2P
TITLE [ elete ME (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
i _G_ITY-ST-ZIP - CITY-ST-21P R 7 I L
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZiP ! CiTY-ST-2F
TINE [ petee TMLE [ Change ] Addlion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P LY -ST-219
TME O velet TME (3 change (3 Addition
NAME NAME .
STREET ADCRESS STREET ADDAESS
Ciy-S1-2IP CITY-5T-7IP
12, | hereby ceni!x that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-€mpowered.
SIGNATURE: %/ 3 v / ) BriowTI Tacksow  glieles
SIGNRYURE AND TYFED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Data Caytime Phone #




