e

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P94000015234 ecretary of State
*- Ertiy Name 04-30-2004 90229 018 ***150.00
OCEAN PRO, INC. e '
Principal Place of Business Mailing Address
116 HWY 98 E v ' ' PO BOX 1715
DESTIN FL 32541 ’ DESTIN FL 32540
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3222630 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O geae‘;iéggéﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . ; . o= . . - Name R =
?g;lEXI%'P‘gR‘% hlgD SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. o,

SIGNATURE
Signature, typed or prmted name of registered agenl and litie if apphcabla. {NOTE: Regsstared Agenl signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TIME < D O Delete TME [ change [ Addition
mME T |GOODSON, L NAME
STREET ADDRESS (POB 1715 STREET ADGRESS
CITY-ST-2IP DESTIN FL 32540 Ciy-S1-21P
TIME c O celete e [ Change [ Addition
NAME LAIRD, HUBERT A NAME
STREET ADDRESS [PO BOX 1715 N/A STREET ADDRFSS
CITY-ST-21P DESTIN FL 32540 CITY-5T-21P
TTLE 7 petete TITLE O Change [ Addition
__NAME —— ._. - e e o e ey — - — - - ~ P - NAME ——— o e e T T et h—— e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O tetete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ’ CITY-ST-ZIP
TITLE {1 Delete TITLE [ cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai 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 the recgiveyor trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgnt yWith & addresg, with all other ljke empowared.

SIGNATURE: %—Jé«ﬁcrr Hlar Laird ;&;ﬁm tf -23-0%

E AN#FTYPED COR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone &

e G TUn 7 |
7Y V17 7F




