2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

DOCUMENT # P97000043540 Jan-28, 2004 08:00 AM
1. E
auty Name Secretary of State
OFFSHORE MARKETING, INC.
Principal Place of Business - _--f\ﬂail;ng Address j ) o
18520 SW 244TH 18520 SW 244TH
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us
Suite, Apt. #, slc. Suite, Apt #. ele. T MOORE CHZED34 {1 .”03)
City & State ’ ’ Cily & State 4. FEI Nurnber Appied For
65-0756775 Not Applicable
Zp Country o . Couniry 5. Ceriificate of Status Desired [l $B'75 Addiziona!
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
’ ) Name T
PORTER, CHARLES D. — —
S Q. N i bl
18520 SW 244TH treet Address (7.0, Box Number is Not Acceplable) }
HOMESTEAD FL 33031 -
City FL , Zip Cede
8. The apove named enbity submils this statement for the purpose of changing iis registered cffice or registéred agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE - = —_— - — -
Signature, lyped ot printed name of regrstared agont and litle f applicabie . _(NGTE. Registered Agoni sigraidie retuired whan rainstating] - DATE
- e - - —
- FILE thW..! FEE l? $150.00 . 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fe? w'"._b.e. 555ﬂ00 . - Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [71 peleta il [J change [ Addition
NAME PORTER, CHARLES D. NAME Uoooooo1 Tl '
STREET ADDRESS | 1B520 SW 244TH STREET ADDRESS 01/28/04-80080-014 150.00
¢ITY-ST- 2P HOMESTEAD FL 33031 CITY-§7- 2P
i b B [ Chasge  [3Addition
NAME . NAME
STREE T ADDRESS SIREET ADORESS
Ciry-5T- 2P Liry-51-21p
TILE B O oeete e ClChangs [ Addilion
HAME MAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2p CITY-ST-2IP
TITLE [ aelete e ' [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2Ip
TTLE T O el THLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-$7-2P LIy -S1- 2P
TLE ‘ ) O Deete L ' Dl crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-51- 218 I CHTY-ST- 7P
12.  hereby certlf% that the information supphiad with this filing does not quality for the exemplion siated in Section 119.07(3)(i), Floricia Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or frusipe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 #
changed, or on an attachment with an glidress, with ail other ike empowerad. / . e
‘ Z % o5—3+ o262
SIGNATURE: [ V™ 72y of 308 202
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane &




