2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000048574 Feb 07, 2005 08:00 AM
1. Entity Name - _
MOTHER OCEAN CUSTOM WOODWORKS, INC. Secretary of State
Principal Place of Business _— ____ .~ ) - Maiﬁna Addreés i
88888 OVERSEAS HIGHWAY 88888 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
Us us
T i MR
Suite, Apt. ¥, efc, _ Suite, Apt #, etc. 1st MOORE CR2E034 {10’04)
City & State City & State 4. FEINumber Applied For
65-0253680 Not Applicable
ap Country dp Country 5. Ceriificate of Staius Desired O ?i‘;esq:;ggio"aj
6. Name and Address of Current Reﬂistered Agent 7. Name and Address of New Registered Agent

Name

ggBLJB%LS\?E]’RgE%SEiEHW AY Strest Addres;s {P.Q. Box Number is Not Acceptable}
TAVERNIER FL 33070

City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pimied nsrme of 1agistared ngent and tile f appiicable (NOTE Registered Agent signalure requicad when remsialing) DATE

FILE NOW!l! FEE l$$150.09 o RO I 9. Election Campaign Financing $5.00 mMay ge

After May 1, 2005 Foe Will Be $550.00 -
Make Check Pa!;ablo to Florida nggﬂﬁ' t of State Trust Fund Contribution.  £]  Added to Fees
10, OFFICERS ANb DIRECTORS L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPS [ Delete 1HILE [ Change  [] Addition
NAME SCURLOCK, JAMES F NAME Uon0D0z: 7913
STRLET ADDRESS | BB OVERSEAS HIGHWAY SIREET ADDRESS 02/07/05-80043-017 150,00
CIFY-ST 2ip TAVERNIER FL CITY-SI- 2P
L ] petete TTLE [l Change [T Addition
NAME NAME
STRLET ADDRESS STRLET ADDRESS
CITY-ST-2Ip orY-s1- 2P
i [ Delete Bt [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY.-ST. 7
TILE 71 pelete WL Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-5P CITY-51- 2P
TITLE [ Delele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-§1-1p CHY-51- 2P
TINLE T Deete TITLE [JChange £ ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
GITY-ST-2IP CaY-57-2p

12. | heraby cerlify that the information supplied with this ﬂ]iné; does riot qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustoe empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
2llos 305852528

SIGNATURE
SIGHRTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dats ! Eaytrme Phane ¥

an address, with all other jjke empo d.

e’




