FILED
2005 FOR PR T oy A TION Jan 18, 2005 08:00 AM

DOCUMENT # P97000011584 Secretary of State

1. Enlity Name
CLEAR OCEAN INVESTMENTS CORPORATION

Principat Place of Business ~ T 7 Mailing Address
5959 CENTRALAVE " P.0.BOX 14488
STE 104 ~__ STPETERSBURG, FL 33733-4488

SAINT PETERSBURG, FL 33710

— - AINEAV OG0

01142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRV AopieaTe

59-3429384 Net Applicable
" . $8.75 additional
5. Certificata f:f Sfatus Des:{ed ‘ O ' Fee Required

&. Na_m; ﬁd Address of Current F.Ie.g_ister‘ed Agent =

050 CENTRALAVE DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regisfered agent, ar both, in the State of Florida. | am familiar with, and'a'c’cept
the obligations of registarad agent,

SIGNATURE = ‘ . - .

Sgnalare, typed of primod rﬁme;‘ rc;ghlolcd ;gent and tiAﬂeril appheable. ﬂ:ETE Registered Agent s-énat:re required whan reinslatrr_lgl_ i DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May 8¢
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added lo Feas
10. — OFFICERS AND DIRECTORS — ] o '
TLE PD B LT L
NAME HAYES, GEORGE L Iit 01/1905-80018-007 150, {]ﬁ

STREETADDRESS | 5859 CENTRAL AVE. STE 104
gy-ST-If | SAINT PETERSBURG, FL 33710 » iy .

TITLE VD

NAME HOWELL, WILLIAM H

STREET ADDRESS | 5058 CENTRAL AVE. STE 104
CITY-ST-ZP SAINT PETERSBURG, FL 33710 | L . e .

TILE
NAME

ko o DO NOT WRITE

T | ~IN THIS SPACE

NAME
STREET ADGAZSS
CITY-5T-ZP o

TIME

NAME

STREET ADDRESS
CITY-ST-2ZP

THTLE
NAME
STREET ADDRESS
CIry-ST-2IP o

12. [ hersby certify that the jnformation supplied with this ﬁah(r"ug does nal gualily for the exemption stated in Sectian 1 19.W¥3){D. Florida Statutes. } further certify that the information
indicated on this raport or supplemental repart is trug accurate and thal ny signature shall have the same legal etfect as i made unger cath, that | am an officer or director
of the corporation or the recaiver or tpustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with aft address, with gl] other like empowered.
?fgﬁo@e,:( o 1[:4/05 7 27-38(-fo2
" Dae

SIGNATURE:
SIGNATURE ANDTTYPED OR gFIINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phane #




