FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000093730 04-06-2006 90021 010 ***150.00

1. Entity Name
ON WATCH MARINE SERVICES, INC.

Principal Place of Business Mailing Address

1325 GRIFFIN ROAD 807 NW 6 20009467
SUITE 138 PLANTATION, FL 33317-1237 US —
FORT LAUDERDALE, FL 33312 US

R R 0GRS R

SAmME 2328 GRIFFIN RO

Suite, Apt. #, ste. Suite, Apt. #, etc,

. — 03302006 Chg-P CR2ED34 (11/05
‘ Suire 3% ’ e
+ Gity & State City & State 4. FEI Number Applied For
- F /. L /}JOUQO@O(, F L ~ 65-0541275 Not Applicabte
t Zip Country Zip Country ) ] $8.75 additional
3 33 ) Z— O /-} 5. Cedificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name -
Mo e

Street Address {P.0. Box Number is Not Acceatay

/

City FL Zip Code

8. The above named ity sul

i me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o{fe

_ 3/2, /66

SFGNATURE
HonATFE, ypadfor printed nams of rlg’starau agent and tilie f appm:anie (NOTE: Registared Agent signature required when reinstaring) DATE /
FILE NOWH! FEE I§ $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee wjll be Trust Fund Contribution. 0O  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete THTLE CicChange [ Addition
NAME HARRIS, CHRISTOPHER NAME
STREEY ADORESS | 3325 GRIFFIN ROAD STREET ADDRESS
CHTY-ST-29P FORT LAUDERDALE, FL 33312 GITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2I1F
TME CJ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TINLE [ Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-SF-2P
TITLE [ telste TILE ) I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lory-gr-29

12. | hareby certify that the informati

is flling gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or su

andAccurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
xecute this report as requlred by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an atlag ike empowersed

SIGNATURE: Z~~ ;/K/S‘Jvﬂm /7/ /M-&d 3A 9/3 €

Pl
D TYPEHOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR rd wwme Prione #




