2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 58491 03-14-2005 90074 041 ***150.00

1. Entity Name
OCEAN AUDIC SERVICES, INC

Principal Place of Business Malling Address IVUULIULY
408 2ND STREET L 408 2ND STREET
KEY WEST, FL 33040 - KEY WEST, FL 33040
T sy 0
P.o-Goy WSS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apgplied For
KQ—‘I Wesy L A0 - ASKAKNO Not Applicable
Zip Country Country - . 8.75 Aaditional
3,3 O el Mo QD Q. 5. Certificate of Status Desirad O ?ee Flequirac; na
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglisterad Agent . . i

Name

PREUSS, PATRICK G
408 2ND STREET Street Address {P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL J Zip Code

8. The above named entity subm
the obligations of registen

purpose of changing its registere«t office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R-1Y-05

thig staternent for 1

SIGNATURE -
Sigrature, typed or priniad name of regisiared agent and tite if applicable. . (NOTE: Registered Agent signature required when remstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TmE P [ Delete TME CIcrange [ Addtion
NAME PREUSS, PATRICK G NAME
STREET ADDRESS | 408 2ND STREET STREET ADORESS
ony-sT-zr | KEY WEST, FL 33040 | cmy-st-ze
THRLE VP 3 Desete TME O Change L] Addition
NAME HULL, DENISE M NAME
STREET ADORESS. | 408 2ND STREET STREET AUDRESS
or-s1-1P | KEY WEST, FL 33040 CITY-51-2P
me o ODelee  § me _ ) [J Change [ Addition
NAME i T e v
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TME O beete THLE [ Change [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-57-2IP
Tme [ Detete TME O cChange [T Addition
STREET ADDRESS STREET ANCIRESS
CHY-ST-ZP CITY-S7-21P
med 1. x'.- ; 1'! : ‘ 3 Gelete TITE , [ Change  [C] Addition
NAME N RAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIFY-ST-2P

12. | hereby ceml’z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(t}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

e this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if

R/Y-05"  3a5 2% -0Y5R

SGNATURE AND TYPED OA PRINTED NAME OF SIGNINQ OFRCER OR CIRECTOR Dato Daytima Phone #




