2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED
DOCUMENT # P98000030370 £30 0% Feb 18, 2005 08:00 AM

1. Eniy Neme P Secretary of State
OFFSHORE COMMUNICATIONS INC.

Principel Place of Business  —_ " — ‘M;j-iir}g Address o ' o ' . -
6156 S.W. CR 100A 6156 S.W. CR 100A ' '
STARKE FL 32091 - STARKE FL 32091
z Pﬁndpa“ b_lace of Business .-* o o 5 Mailmg Address - - ‘ Ili‘ )] lll] l““ llmll]“ll]]‘l]]]l I“]W]l lm“ln I]”II‘ ” III}
Suita, Apt #, etc. — | Sifie At et o 15t MOORE CR2E034 (10/04)
City & State T City & State ST ) 4. FEl Number ) Applied For
_ 59-3497876 Not Applicable
Zip Caunuy ap “ountry 5. Cerlificate of Status Desired | $8.75 aqditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

EAT%S%%%%NI’O%QRK S Street Address (P O. Box Number is Not Acceptabie)

STARKE FL 32091

City ’ FL Zip Code

8. The above named antity subiits this statement far the purpose of changing its registered office or registered ageht, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T - | :

SIGNATURE

Signature, tyEed of prated name of registered agant and ttty 1 applicable (NOTE Bagistorad Agers signalura raquired when renstating) * .- - DATE

FILE NOW! FEE IS $150.00 " -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 1 Added to Fees

f0. ~ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ pejete H1E {J change ] Addftion
NAME MCONEYHAN, MARK § NAME
STREET ADDRESS |RT 4 BOX 1010 . STREET ADDRESS
CY- 5T-71P STARKE FL 32091 B ) CITY-S1- JIF
e = = = O ot l I D T O change ] Addition
NAKE NAME b B H A ,;,»-r;i.ﬁ
PO AL
STR{ETADDRBS STREC T ROGRESS ‘..llfsri iHKDS—HD;}i f_LH:IE 150-@0
Qry- st ap GHY -5 7F
T ‘ S Tl § wue o O] Change L] Addition
NAWME NAME
STAZET ADDRESS SIREET ADDRESS
GiY-S$1-72IP CITY-ST 2F
L -  Joeste f mir i O change [ 7 Addition
NAML RAME
STRECT ADDRESS - i STRFT T ADDAESS
Cily-§T-2IP - CITY ST- 2P
i - O poiete . § e ) T Dl change [ Addition
NAME wAMT
SPREET ADPRESS STREET ADDRESS
oIy §i-2IF CITY-ST- 4P
e S S ' T Cchange [ Addition
NAME NANIC
STRIET ADDRTSS STREET ADBRLSS
Gl S1-41F QY ST 7P

2. | hereby ceru‘&/ that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes, | further certify that the information”
indicated on this report or supplemantal reportis true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frugfat empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmens with sp#ddress, with all other ke empowerad.
SIGNATURE Rty T (Br) 63/ bk
sNING OFFICER OR DIRECTOR —— ’ 7 7&:819 S Dayteme Phone 4 T




