2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

P04000070155

DOCUMENT # Secretary of State
OCEAN ELEMENTS. INC ot 03-23-2005 90041 022 ***150.00
Principal Place of Business Mailing Address
90 SPIRES LANE #BA 90 SPIRES LANE #8A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

é]O Soires dane |

Suits, Apg, ;iu g A Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

City tate City & State 4. FEI Number Applied For

oot Rose Rk 20-1089475 Not Applicable
Zip : Country Zp Country " - i $8.75 Additional
52-46 q W a’H—O Y\ 5. Certificate of Status Desired Od Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

EOOESE’E%U&LANE #8A ] Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA FL 32459 ¢

City F L Zip Code

8. The above named entity 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 ohligations of registered agent.”

SIGNATURE

Signatute, typed o prinled nama of registered agent and Ll if appbeatie {NOTE: Regrsierad Agent signature requared when rewnstating) DalE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE P O oesete TITLE [0 Change  [] Addition
NAME DCDGE, JULIE NAME

STREET ADDRESS [ S0 SPIRES LANE#BA STREET ADDRESS

ONY-5T-7P | SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TIMLE \ [ Delete LE [Jchange  [J Addition
NAME HICKEY, ALAN J NAME

STREET ADDRESS | 90 SPIRES LANE #8A STREET ADDRESS

CITY.8T.2IF SANTA ROSA BEACH FL 32548 CITY-ST-2P

MYLE, [ - . o DOogss . e - . - .- - - [Octange— [ agaition
RAME NAME

STREET ADCRESS STRFET ADDRESS

CY-§T-2IP CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI1-21P CITY-ST-280

TITLE O Detete HITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

TMLE 7 pelete TITLE [ change [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

Y- ST 2P CITY-ST-20P

12. | hereby certify that the information supplied with this tiling daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siansrone: e O Wodar _ peadont ke Al 3bsos

SIGNATUREIND TYPED OR PRINTED NAME OF SIGMING OFFICE{t OR OIREC Efytrne Phong &




