FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038781 3 05-02-2005 90531 001 ***150.00

1. Entity Name

OFFSHORE SCOLUTIONS INC.

Principal Place of Business Mailing Address . 5 u 0 4 s 091

2061 ENGLEWOOD ROAD 2061 ENGLEWOOD ROAD

SUITE 1A SUITE 1A .
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US ’
R v LT TR
Suite, Apt. #, etc, i . .
uita, Apt, #, etc Suite, Apt. #, elc 01042005 Chg-P CR2E034 {10/03)
City & State City & State: 4. FEI Number Applied For
‘ HO=-0FOTAE R/ Not Applicable
b Country Zp Country 5. Certificate of $tatus Desired a ?eae' ;i :ﬁf::i“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, ALLEN L
2061 ENGLEWOOD ROAD Gtreet Acdress {P.0. Box Number is Not Acceptable)
SUITE 1A
ENGLEWOOD, FL 34223 .
City FL [ Zip Code

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

SIGNATURE
Signatura, tyoed of prinied name of reg:sterad agent and title f applicabls {NOTE Registerad Ager! signalure requiredi whan resnstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. (] Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D.P [ peete TITLE [ Change [ Addilion
NAME PHILLIPS, TED HAME
STREET ADDRESS | 171 ABALONE ROAD STREET ADDRESS
CITY-57-21P VENICE, FL 34293 CITY-ST-2IP
THLE D, VP O Delgte TiTLE O Change [ Adaition
NAME RICHARDS, ALLEN NAME
STRECT ADDRESS | 13074 VIA FLAVIA STREET ADDRESS
CITY-5T-21P PLACIDA, FL 33946 CITY-ST-2P
TIE DST [T Delete TILE [ Change ] Addition
NAME RICHARDS, KAREN NAME
STREET ADDRESS | 13074 VIA FLAVIA STREET ADDRESS
CITY-ST- 2P PLACIDA, FL 33946 GITY-S1- 4P
TME [T Delete TE ] Change ] Addilion
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TILE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-$T-2P
TITE [ Delete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statwes; and that my narne appears in Block 10 or Block 11t
changed, o on an atlachmenl with an address, wilh all other like empowered.

SIGNATURE: _~2%4e B K. Lok Kneenw L.Aicpaess 1{/&9/05' Q¥ -4#73-844]

*1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Prone #




