FILED

Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-31-2005 90064 039 ***150.00
DOCUMENT # P93000024002
1. Entity Name
OVIATT MARINE, INC.
Guuydsik

Principal Place of Business Mailing Address
850 NE 3RD ST. 850 NE 3RD ST.
201 201
DANIA, FL 33004 US DANIA, FL 33004 US
> PR SaTas v GO W

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

Cliy & State City & State 4. FEI Number Applied For

65-0407623 Mot Apptlicable
L Country Zi?—. - Country 5. Certificate of Status Desired o . gg'gglafedgm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIATT, JAMES G
801 NE 3RD ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
DANIA, FL 33004 ‘
City FL | 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 abligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registered agen! and titke it applicabie (NOTE: Repistered Agent signalture required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 86
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delate TILE [ Change (] Addition
RAME OVIATT, JAMES G NAME
STREETACDRESS | 850 NE 3RD ST., SUITE 201 STREET ADDRESS
CITY-S1-2F DANIA, FL 33004 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
C1Y-81-2P CITY-81-ZIP
TITLE —t [ Delete TILE [ Change (] Addition
HAME - “NAME T - -
STREET ADDRESS STAEET ADDRESS
CiIY-81-2ZIF CITY-SI-ZIP
TIMLE O delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S7-2P
TILE 2 Detete TIME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z7IF CITY-§7-2IF
TLE 2 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivakor trustee empowered [0 exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme h an address, witbfall otheg Jiwe empowered.

//29‘/01;— oY - G925 - OV T

ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




