FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgi&l;’m'ZAENT #P97000048313 02-11-2004 90007 031 ***150.00
OCEAN REEF MARINE SERVICES, INC.
Principal Place of Business Mailing Address
35 OCEAN REEF DRIVE ' 35 OCEAN REEF DRIVE
STE. 200 STE. 200
KEY LARGO, FL 33037 KEY LARGO, FL 33037 ,
e s P 0
Suita, At #, etc. Suite, Apt. #, stc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
85-0765492 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%;esq.ﬁ?:c;mnal
6=Name and. Address of Current Registered . Agent - - o= o - _—-T._.Name and Address of. New Registered Agent .. .. .- . ...
Nameg
LUBAN, KENNETH A
35 OCEAN REEF DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE. 200
KEY LARGO, FL 33037
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE
Signature, yped or prinied name af registared agent and title if applicatla. INQTE: Registered Agen signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P : 3 Delete TITLE PD [X Crange [ Addition
NAME ASTBURY, PAUL M.G. HAME Astbury, Paul M.G.
STREET ADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-57-7p KEY LARGO, FL 33037 CITy-57-2P
THLE VPT ’ [ oetete TITLE ' [ Change [ Addition
NEME ANDERSON, SUZANNE C NAME
STREET ADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-$T-2IP KEY LARGO, FL 33037 CITY-5T-2IP
LE vPS 7 O delete TITLE [] Change  [J Addition
NAME "LUBAN, KENNETH A C NAME - T ) T - ‘
STREET ADDRESS | 35 OCEAN REEF DRIVE, SUITE 200 STREET ADDRESS
CITY-$T-ZP KEY LARGO, FL 33037 CITY-5T-2ZP
e [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-sT-2p CITY-ST-2IP
TITLE i O elete TIMLE {1 Change  [] Acdition
NAME NAME
STREETADDRESS | - - - . STREET ADDRESS
CITy-57-21P .. .. v CITY-$T-2IP -

his filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rua and accurate and that my signaturs shall have the same legal eliect as if made under cath; that | am an officer or director
pAwerall ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

12. | hereby certily that the infor,
indicated on this repori or g
of the corporation or the rgf
changed, or on an attacj

i

4/

SIGNATURE: / /X

LA

o O A

PRI o [) [l O
YPED R PRINTED NAKE OF SIGNING OFFICER OR DI

AT UH Do RECTOR Daytime Prione #

{




