e “ FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000060505 01-20-2004 90054 002 ***150.00

1. Entity Name .

QCEAN INTERNATIONAL SUPPLIERS, INC.

Principal Place of Business Mailing Address 43UULIT T

845 CREATIVE DRIVE 845 CREATIVE DRIVE

LAKELAND, Fi. 33813 US LAKELAND, FL 33813 US

S S UMD IETER DI
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applisd For

59-3200197 Not Applicable

Zp Country 2 Couniry 5. Certificate of Status Desired O fg.;?q&:j:‘;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e | Name ¥ kg o ___
BOKNEBERG, ANNE Pnne Pk nevers, ———-
5300 SO FLORIDA AVE Stree dd'eé'? x Number [s Not Acceptabiald
SUITE G-7 Qil CiINE

LAKELAND, FL 33813

‘ % 'L@\:e;\aw\ol FL]%%% =

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

lhe obhgal\ons of registered a’gn_e‘%k @
d
SIGNATURE P\ nNe L neleera ( Em @

Signature, typed or printed name of regslered agent and lMappllcanle (NOTE: ReEEf;red AgGenl sgnatumerrequiced when reinstating) DATE
. FILE.NOW!! FEE IS $150.00 . 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee wm be 5550 00 | .. TrustFund Contribution. ., Added to Fees
‘ ‘- - i i . .
10, . . I OFFICERS AND DIHECTOHS . 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P w Delete e [ Change %Addition
NAME BOKNEBERG, ANNE NAME ng Dikne ‘
STREET ADDRESS | 5300 SO FLORIDA AVE STREET ADDRESS C]’f@"h\‘t
arv-sezp | LAKELAND, FL 33813 CITY-ST-21 elancd, L 6 381D
TITLE 3 oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-7P
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE ' [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S1-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-5T-2I

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or pplemental report is true 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 thg s truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg dpreas, with all other like empowered. ‘ \'l

StG NATUHE: G OFFICER OR DIRECTOR e Frone ¥

= e
SIGNATURE AND TYPED OR PRINTED NAME OF SICN




