7

2005 FOR PROFIT COR ORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P294000046486 Jan 26, 2005 08:00 AM
1. Entty Namo - Secretary of State
M & D OCEAN PRODUCTS, INC.
Principal Place of Business R o I\MnEA—chg T )
11026 W. SEMINOLE PL. .. - 11026 W SEMINOLE PL
HOMOSASSA FL 34448 ' i HOMOSASSA FL 34448
L
N R ARATTRAGIY
Suite, Apt. #, efc. Nl . Suste, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FE| Number Applied For
- 59-3259485 Not Applicable
Zo Country ap Country 6, Ceriificate of Status Desired ﬂ gese-gesq l?lg;gﬁ‘ma‘
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
o C - Name ’
;{%%EGV'V%QEEN%[NNOLE PL Streat Address (P.O Box Numier is Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -- A

SIGNATURE

Sianature. (yped of prmtad NaMa of ragrstarad agant and e f aapicabls  {NOIE Ragrsiarad Ager! sigrallire [eauiod wien 1nstaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Male Check Payable to Florida Depariment of Stats

9, Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10, OFFICERS AND DIRECTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

HILE D N O Delete _ :l o [J change ] Adtition
NAME YOUNG, AILEEN NAME

STRLET ADDRESS | 11026 W. SEMINOLE PL. STREET ADDRESS

CITY-S1-2IP HOMOSASSA FL 34448 . CIiv.ST- 2P

THLE O Detete 1L ] change [ Additicn
NAME ' NAME

SIATCT ADORFSS STREET ADDRESS HD " ?533

oSt ap . st a1 .f;ﬁ?gggggzﬁnﬂ-mﬁ 158 7

TIILE O Delete wie O change * [ Addition
MAME NAME

SIREET ADDRESS . - - STREET ADDRESS

CIre-ST-2UF oIry-37-2F

e o T Doeete B e 3 change [ Addition
NAME NAME

STREE] ADDRESS STRECT ADDRESS

CiTy-57-2P CITY-§1- 21

TILE S 3 Delete 1 1TLE [ change ] Addition
NAME MAM

STREET ADDRESS STRECT ADDRESS

oY -S§T-2P CHY-51- 21

TILE [ Detete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1 Y ST-2IF

12. | hareby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenal repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recsivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered . .

SIGNATURE 0L ' een 6173

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Dal Oaybme Phore




