2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P93000015413

| FILED
Apr 30, 2005 08:00 AM

1. Entity Name
OCEAN PRODUCTS AND SERVICES INC.

I P—— e

Mailing Address
306 SE 22ND AVE.

Principal Place of Business

306 SE 22ND AVE. _ =
POMPANO BEACH FL 33062-5302

POMPANC BEACH FL 33062-5302

I

ll

I

Secretary of State

TN

Z. Principal Place of Business 3, Mailing Address
Suite, At #, ele. Sute, Apt #, etc. 15t MOORE CR2E034 (10/04)
Ciiy & State ~ T City & State 4. FEI Number Aplied For
- - - 65-0382860 Nt Appicatst
Zp Country Zp County 5. Certificate of Status Desired | g‘i'gg]:;fﬂﬂonal
6. Nams and Addrass of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
Name

DESMOND, JAMES
304 SE 22 AVENUE
POMPANGC BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

zip Eog;

FL

8. The above named entity submits this stalement far the putpose of changlng its reglstered ofﬁce or registerod agent of boih in the State of Flotida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE N . . = ~
Signalure, typad of printed nama of regrslered agant and hitle if applicable [MNOTE Rogrstered Agent signature requirad whesn renstating) DATE,
F“"E Nowtlt FEE |S 5150 00 sl 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550. UO e TrustFund Contribution. [ Added to Fess

Make Check Payable to Floridia Department of State . ]
10. __-__QFFICERS AND DIRECTORS L B 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
Itk P 7 Dalete HILE ] Change ] Addition
NAME DESMOND, JAMES LEOMARD NAME ] Jﬁﬂﬂnﬁ", 4-—@23
STREET ADDRESS | 306 SE 22ND AVE. STREET ADDRESS U 4'4?6’“#& ZQQIG {i~ 815 15@ DQ
cITy- 5721 POMPANO BEACH FL 33062-0045 o cITy-Si 2P "
ik 7 Delete e {J Change Y Addition
NAME NAME
STRECT ADDRESS SIREETADORESS
CIY- 57 2iF L —_ s GHY-ST- 2P
WILE O Delete e T change 1 Adidition
NAME NAME
GIREET ADDRESS SIREET ADORESS
CITY-ST-2IP ~ CITY-S1- 2IP
TTLE O cetere |1M1; [Cletange T Addition
NAME NAME
SIREET ADDRESS STREET ADNRESS
Y- S1-21p +C11‘#~SI-Z'IP
ATLE {7 Delate L [ change [T sddition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CIIY-S1-2IP i L , Qiy-st-zp i
TILE [T Defete HLE [Jchange [ Additian
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57.2IF ) ciy-ST-2F

12. | hereby certify that the information supplied with this ﬂ: 3 does not qualify for the exemption statad in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an
of the corporation of the receivar or trustee empo
changed, or on an altachment with an addre

SIGNATURE:

Ty ﬂ()’/’?q;\f;p

al my signalure shall have the same legat effect as if made under oalh, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/200 j_ru%-;?w

Daytme Phona ¥




