2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P97000053448 Secretary of State
1. Entity Name
OCEAN PROPANE. INC 03-23-2004 90009 005 ***150.00
Frincipal Place of Business Mailing Address
555 ORANGE AVE. . 555 ORANGE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt.. #, efc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0762352 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gesq‘ﬁfg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g5EST g??,AHNOGSEEﬁV‘éR. Street Address (P.0O. Box Number is Not Acceptabls)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typea o printed name of registered agent and titla It applcable. (NOTE: Registared Agenl signature requifed when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [ Added to Fees
I da‘De
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ etete TILE (] Change [ Addition
NAME GETTER, HOSEA JR. NAME
STREET ADDRESS | 555 ORANGE AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-ST-2IP
THLE P 7 velete TITLE © Donange [ Addition
NAME GETER, HOSEA NAME
STREET #D0RESS | 555 ORANGE AVE. . STREET ADDRESS
GITY-ST-2P DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE ] Detete TALE ] : [Jchange  [J Addition
HAME | pmemE e e e e e e R HAME o S e = e s - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CI7Y-ST-ZIP
TILE [ Delete E [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21F . CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an addregs.with all pther iike empowered J
SIGNATURE: %a—« %’ Aoseq Geler O3 -Z0 < 370 255 AaY/

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayiime Phaona #




