FILED
2004 PO ANNUAL REPORT "N Jan 20, 2004 8:00 am

DOCUMENT # P93000085611 Secretary of State
OOEAN ENTERPRISES. INC. 01-20-2004 90056 015 ***150.00
Principal Place of Business Maifing Addiess
% DC HOLDINGS, INC. % DC HOLDINGS, INC.
PO BOX 6142 PO BOX 6142
JENSEN BEACH, FL 34957-8142 US JENSEN BEACH, FL 34957-6142 US £ | N o A S0 A 'i }
. . & AN o R W iu : hi
S [ AR

2. Principat Place of Business . 3. Mailing Address |“Iﬂ|‘ lml IE un

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0454121 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Desired O feaezsq ln:fdr:ditional
8. Name and Address of Current Regl d Agent 7. Nams and Address of New Registerad Agent
e e e e o o | MName
CARPENTER, AP e o R
1456 NE OCEAN BLVD Street Address (P.O. Bax Number is Not Acceptable)
10-202 ‘
STYART, FL. 34996
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registersd agerd and Gtk 1 applicable. (NOTE: Riag d Agent & required whan DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DVS . 3 oelete TME DVS oA K crange [ Acdition
NAME DANIELS, JOHN A HAME DAWIELS 4O e
STREET ADDRESS | 100 W MONROE ST STETADRLSS | §5 5 W oo OtAve DF,
CTY-ST-ZP | CHICAGO, IL w2 eV €w il 60025
TTLE DPT (] Detete TITLE i change [ Addition
NAME CARPENTIER, ANTHONY P NAME
STREET ADDAESS | 1456 NE OCEAN BLVD STREET ADDRESS
CTY-S1-2P STUART, FL " CY-§T-2P
TILE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTS TP — [~ —¥ R T RETE TR e (] © R ST o WS YA ST P S e A Bl —— I R I T e P . I e T
TLE ] Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
e [ petete TILE O change [ Addiion
HAME NAME
STHEET ADDRESS . STREET ADDRESS
GITY-ST-2P ) . CITY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?¥3]{i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report Is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporalion o the receiver or trustee 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 attachment with an address, with alt ather like gmpowared.

ALTHD W P cor ey sz
SIGNATURE: M J//‘jiog 772-463- 605

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phona &




