2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P98000074010
vt ecretary of State
ofe 2fe e
OCEAN STATE PRODUCTION SERVICES, INC. 04-01-2004 50014 002 =71 50.00
Principal Place of Business Mailing Address
1467 KASTNER PL 1467 KASTNER PL - -
STE 101 STE 11
SANFORD FL 32771 SANFORD FL 32771
s R
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3529242 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?eae.;,gq l.;g:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - S Name
CROTTY, KATHLEEN L ‘
1800 W |NTERNAT'ONAL SPEEDWAY BLVD Street Adaress (P.C. Box Number is Not Acceptable)
SUITE 201
DAYTONA BEACH FL 32120
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ke State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. lypad of prated name of regisized agont ans lite if appheable, (NOTE. Regisiered Agent signatura required when ronstamng) DATE
I FILE NOW!!! FEE IS $150.00 . A
. . " 9. Election C ign Fi
.. AfterMay 1,200 Fee will be $550.00 Tt Pand Cantion. 0 11 S ey B
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TLE [(JChange [ Addition
NAME GRENIER, ROBERT A JR NAME
STREET ADDRESS |6 NORTHUP PLAT RD STREET ADDRESS
CiTY-ST-2iP COVENTRY Rl 02818 CITY-ST- 7P
e S 7 Delete TITLE [ ¢hange [ Addition
NAME WENDT, TIMOTHY NAME
STREET ADDRESS (649 S PINE ST STREET ADDRESS
GITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-5T-2IP
TILE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tree {7 Detete THLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
mLE [ Deiete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Detete TLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with ali other like empowered.
3/efot

SIGNATURE:
ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phana #




