2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # P98000033217

1. Entity Name
QCEAN PARTNER CORP,

P S

Principal Place of Businass

3425 N ATLANTIC AVE
COCOA BCH, FL 32031

Mailing A:;:!ress
3425 N ATLANTIC AVE
€OCOA BCH, FL 32931
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FILED

"Apr 16,2004 08:00 AV

Secretary of State

YRR A

P e e e o . - =
£, Name and Atddress of Current Regisiered Agent .

BIERNING, EUGENE K
3425 N ATLANTIC AVE
COCCA BCH, FL 32931

03172004  No Chg-P CR2ED34 (10/03)
3. FElNumber Applied For
55-3511801 .. Not Applicable
. 5. Certificats of Status Desired,,, [J $8.75 addigonat

Fee Required

DO NOT WRITE
IN THIS SPACE

s ¢ o me T T=TTER
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8. The above named ertity submits this statemant for the purpose of changing its regisiered office or ragistered agert, or bath,

the obligations ¢f regisiared agent.

i the State of Florida, | am familiar with, and aceest

SIGNATURE . Ry S el . SR e : Lo ey
Sinnamrs,Wgsdorgﬂnmnmc{mgiﬁtefﬂgnd Ufzaifapgﬁcam_e (M:‘ELme?dﬁaamsﬂgnm\ﬁem@qxﬁraﬁamemeimmm R - DAIE ) . - - --; E;
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be a0
After May 1, 2004 Fee wili be $550.00 Trust Fund Confribution. 3 AddedtoFess ﬁ%f?gqggﬂéé%iggﬂﬂi 15000
] L e o ) o oL EER5 e e etk I E:E)
10, _ OFFICERS AND DIRECTORS 1
TRLE B o _ .
NAWE DOBSON, ROGER | _ .
STREET ADDRESS | 6245 S. TROPICAL TRAIL SR
GiTY-ST-2p MERRITT ISLAND, FL 32952 e '
e 3 B |
NAME BJERNING, EUGENE
STREET ADBRESS | 435 KOOTMAN LANE |
CRy-sT-2F | MERRITT ISLAND, FL 32952 — B i - -
TLE B
NAME HERMANSEN, BJORNAR
STREET ADDRESS | 205 HACIENDA DR. o
Ciry-stT-7p MERRITTISLAND, FL 32952 . < :“;’«.m e —DO NOT WR!TE
e
- IN THIS SPACE
STREET ADDRESS
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THLE
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STREET AGDRESS
CTY-57-2P e - T s e n e ‘ i

12. | hereby certify that the information suppiied with this &ling doss not

qualify for the exemption stated in Section 118.07(3)0). Florida Statules. {urther o

eriify that the mformation

indicated on this regort or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or rusiee smpowared to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blotk 11 1
changed, or an an attachgent with an adkdre

SIGNATURE: L

. with all other fike empowsred.
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OR PRINTED NAME OF SIGNING OF
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