2004 FOR PROFIT CORPORATION
. ANNJIAL REPORT {AR) FILED

DOCUMENT # P98000027318 Feb 06,2004 08:00 AM
1. Entay Name Secretary of State
OCEAN ENTERTAINMENT GROUP INC.

Prncipal Place of Business i - Maifing Sddress
4407 CAKGLEN ROAD 4407 DAKGLEN ROAD
{ AKEL AND FL 33813 LAKELAND FL 33813

FEISE iR

. Bl H

2. Principal Place of Business 3. Mailing Address ;“; ;% 3
SHE i T

Suste, Apt. #, etc. Binte, Apt #, elc MOCRE CR2E034 (1 -”03)
City & State City & Statle 4. FEI Number Applied Far_
59-35101 26 Not Applicable
Ze Countey Zp Country 5. Certificate of Status Desired 3 $8.75 Additiona
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%?-}3 bi‘?&%{%% ROAD Streat Adgrass (P.0. Box Numbes is Not Acceptable} T ~
LAKELAND FL 33813
City T FL I T 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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE R
Srgreaturs, typeds of prnted name of regsieren agort and Gie 1 apphcabie [NOTE. Re@sieied Agehl Signature retuirad when remstabng) BATE
FILE NOW!3 FEE IS $15000 . - .
: . F
Ator May 1,2000 Foe il be 55000 R oo Comoam s ) 35,00 ueyoe
Male Check Payable to Florida Departiment of State -
0. OFFICERS AND DIRECTORS __§ 1t ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS iN 11
ALz DP 3 petete TiTeE Ugﬁﬂaﬂﬁage-?g L3 Change 3 addibor
e o0tEss | oo s on SO o 02/07/04-80002-001 150,00
STAEET AODRESS (4407 CAKGLEN RACAD STREET ADDRESS
CiTy-ST- TP LAKELAND FL 33813 CiTY-51- 7P
THLE 1 Devete TmE Ddchange {73 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-53- 2
e {1 Detete TTLE I Change 73 Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
CITY-$T- 5P CITy-5T- 2P
ikt 23 Detete e ’ CIChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY.ST- 2P CIFY ST 2P
ns 1 Delete HITCE [Zchange [ Addition
NEME HAME
STREET ADORESS . SIREET ADRESS
CITY-5E- TP . . . CITY-$1- 2P
THLE ‘ Elosee . -§ v o ce e o Clohange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P oY 512

indicated on this repon of suppiemahial repon is frue and accurate and that my signature shali have the sams legal effect as if made under cath; thal { am an officer or direcior
truste¢ empgivered 1o grecuie this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

ith all otder like empowerad.
72 > Méf’f
F T Oaylens Phono &

3
BIGHATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

12. | hereby certify that the information s pl€$ with this filing does not qualify for the exemplion stated in Section 118.07{3){), Florida Statutes. 1 further centify that the information

of the corporanon or the receiver
changed, or on an attachment v

SIGNATURE:




