2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # P950000s062s —— Feb 03, 2004 08:00 AM
1. Entty Name -2 Secretary of State
OCEAN IMAGES AND COMPANY, INC.
Principal Place of Business Mailing Address
1431-H SE 108T 1431-H SF 10ST ’
CAPE CORAL FL 33990 - . CAPE CORAL FL 33580
e oweeme || {HWIIGALANOIER
Suite, Apl. #, etc. — Suite, Apt. #, éEC. . . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number A Appled I;;Jr
. ) 16'1 40 1 696 [ | Not ADDHC_Bb‘e
Zip Country Zp Country 5. Certificate of Status Desired (] ?ggesq lﬁf:‘;tional
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent ] . ’
Name
'f:ggl Hﬁ%‘;' .?g‘g—;-l AEL N Sireet Address (P.O. Bax Number is Nat -Accep:ab!e) -
CAPE CORAL FL 33990 — =
City FL l ZIp C&'::de

8. The above narned entity subimits this statement for the purpose of fhangmg its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registerad agent. M Oy
& /-28-
SIGNATURE M&VJ AANSF N -
DATE

Sigrature, typsaa p-rmted name of registered agont and Frf aﬁab!i{ hd '(NDTE Feglsl‘ersu Afent sigratuia requined whan minslang)
" 4
AﬁF“Efa N?V:OO# l;EE I.S“ ij s:égg 0o 9. Election Campalgn Financing $5.00 May Be
er iay 1, e? will be > . Trust Fund Contribution, O Added to Faes
Make Check Payable {o Florida Depariment of State
10. ] * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E P [ Delete e O Change [ Addilion
NAME JOHMSON, MICHAEL N NAME T P - -
h :1 1

STASET ADURESS | 1431-H SE 10TH ST STREET ADDAESS i}?ﬂ‘f}gqgggg%ﬁ?mi 1m0, o0
civ-sT-z¢2 - |CAPE CORAL FL 33890 CIFY-Si- 2P e il e A
TIME \ [ Delete e O Change  [] Addition
NAME JOHNSON, EVA P NAME
STREFT ADDRESS | 1431-H SE 10TH ST STREET ADDRESS
orvsrzp |CAPECORALFL33890 . CiTy-§¥ - 2P . =
TLE 7 Detete TITLE [ Ghenge T Addition
NAME HAME:
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P o ) CITY-ST.2P )
TITLE 3 telete _§ me [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P _ CITY -ST-2IP _ L
TILE 3 Celete HILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST- 7P _ o CITY -51-2P e
TILE O petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
iy -ST-2IP 3 B o CIvY-S- 2P

12. | hereby cem:}{ that the information supplied with this fi{ing does not quatify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recewver or truslee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an 2n attaghment with an ress, with all other like empowered.
smnmune:f’i-&vg - EvB P ks ..;@g/& AT 458 )5S

SIGNATIURE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MAavkms Dhevia &




