FILED
2003 FOR PROFIT CO T
uuolgogm Bll:;gINEI;s nggg:'? (:JOB':I) Apr 25,2003 8:00 am

DOCUMENT # P98000033217 ecretary of State
1. Entity Name 04-25-2003 90158 013 ***150.00
OCEAN PARTNER CORP.
Principal Place of Business Mailing Address
3425 N ATLANTIC AVE 3425 N ATLANTIC AVE
GOCOA BGH Fi 32031 COCOA BCH FL 3293
I — DR
Suite, Apt. #, etc. Suite, Apt. #, et [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-351 1801 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BlEHNING’ EUGENE K Street Address (P.O. Box Number is Nol Acceptable)
3425 N ATLANTIC AVE
COCOA BCH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) : )
9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelste TITLE [ change [ Additicn
NAME DOBSON, ROGER NAME
streeT apoRess | 6245 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-ZIF MERRITT ISLAND FL 32952 CITY-sT-21P
TTLE D 7 Delete e [ Change  [] Addition
HAME BJERNING, EUGENE NAME
sReeT ADORESS | 435 KOOTMAN LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CiTy-ST-2IP
TITLE D . — . .~ Delete. - TIE o« oo | - . [ ; [JChange [ Addition
NAME HERMANSEN, BJORNAR NAME
sTREET ADDRESS | 205 HACIENDA DR. STREET ADDRESS
orv-st-2> | MERRITT SLAND FL 32952 ermy-s1-27
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-74P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21p CITY-ST-2IP
TMEe [ Dalete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-§T1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with ddress, with all other likg empowered.

SIGNATURE: S NI VR g sz ED) “-2U~03  32) 79?‘%95’.?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # i

AV 269510

CR2E034 (10/02)



