2005 FOR PROFIT CORPORATIGN -
__ANNUAL REPORT

DOCUMENT # P98000033217

1. Entity Name

OCEAN PARTNER CORP.

Principal Flace of Bu.s?a_as; = I Mai'ling Addres.sgh"”“- S
3425 N ATLANTIC AVE 3425 N ATLANTIC AVE

COCOA BCH, FL 32931

£0C0A BCH, FL 32931

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 08:00 AM
"~ Secretary of State

VK

04072005 Neo Chy-P CR2E034 (10/03)
4. FEI Number R “Thppliad For
59-3511801 _ Mot Applicable
; | $8.75 adcitional
5 Cert_xﬁcatje of Status Desired O Feo Required

5, b;lame_ and Adcfrési,df Current hgﬂslemﬂ Agent

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

—w

e

. e

DO NOT WRITE
IN THIS SPACE

=

8. The above named enlity submits this statement for the purpose of

the obligations of registerad agent.

changing its registered affica or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE — e e S
Signature, typsd o~ pnn»:ed nan;n ?l reglsl‘uen n?e-rjla_'-nd title if apphoable (N.OTE Regpsmrgd Agent signature required wr:e_n m;nﬁ.'ali'\a.)“ e i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, o OFCRe ADDRECTORE 1] - =
e D ,

NAME DOBSON, ROGER
STREET ADORESS | 6245 8. TROPICAL TRAIL UODOD0362756
. — -— {

ST = :
gmv-ST-2P | MERRITT ISLAND, FL 32952 e— 05/05705-80130-020 158,00
IME D
NAME BJERNING, EUGENE
STREET ADDRESS | 435 KOOTMAN LANE
LITY-5T-2F MERRITT ISLAND, FL 32852 et - -

e D

NAME HERMANSEN, BJORNAR

STREET ADORESS ¢ 205 HACIENDA DR. -

orr-st2p | MERRITTISLAND, FL 32052 e : Do NOT WRiTE
TITLE

e IN THIS SPACE
STHEET ADDRESS — -

oy-51-2p o . o .

TILE

NAME

STREET ADDRESS

CITY-5T-2IF o

T

NAME

STREET ABDRESS

CiTY-57-2P e o o e n i o -

12. L haraby %ﬂ'\fﬁ that the Information supplied with this il
is report or supplemental report is rue an

indicated on t

changed, or on an aftachment

an address, with all other like ampowersd.

SIGNATURE: ol Aoy

ng does not qualily for the exemplion stated in Section 119.0753)0), Fiorida Statutes. f further certify that the information
s accurale and that my signature shal] have the same legal eflect as if made under path; that | am an officer or diractor
of tha corporation or the receiver gr trustee ampowarad 1o axecute this reper as required by Chapter 807, Florida Statutes, anid that my name appaars in Block 10 or Block 11 it

8onady

———

ND TYPEQ-GR PHRINTED NAME OF SIGNING OFFICER OF DIRECTOR

. Dele

Daytme Phone ¥

IS




