e ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074010 Mar 30, 2005 08:00 Al
. E
1. Enoty Name Secretary of State
OCEAN STATE PRODUCTION SERVICES, INC,
Pringipal Place of Business Mailing Address
1467 KASTNER PL 1467 KASTNER PL
STE 11 STE 101
SANFORD FL 32771 SANFORD FL 32771
T i AT
t
Suite, Apt. #, etc. Suits, Apt. #, etc. 15t MOORE CR2ZE034 (10/04)
City & State City & State 4. FEI Number [ [Appied For
B 29-3529242 [ [Not Applicable
Zp Country i Counry 5, Certificate of Status Desired O ﬁg‘;ilﬁfe‘gmw
6. Name and Address of Current Registersd Agent T. Neme and Address of New Registered Agent
Name
?&%Wimgmlfﬁgﬁ AL SPEEDWAY BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 201
DAYTONA BEACH FL 32120
City FL Zm Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonalue fyped of ponlad nams of regislered agenl and ifla t appicable {NOTE Regsrered Agant sighetura reguied wnen rainslanng) DATE
FILE NOW!H! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contribution.  [T]  Added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
e P [ peiste i [ change [ Addition
NAME GRENIER, ROBERT A JR NAME
STREET AOPRESS |6 NORTHUP PLAT RD STREET ADDRESS et 177
cry siae FCOVENTRY RI 02816 oIy 51 2 N3:30,05-20082-002 150,00
DILE S [ paiete HILE Clchange 3 Addition
NAME WENDT, TIMOTHY NAME
SIREET ADDAFSS | 649 5 PINE ST STAEET ADDRESS
CITY-5T 7P NEW SMYRNA BEACH FL 32169 CliY-S1.2IP
Dl O eteto l Tt {1 Change [ Addilion
NAME NAME
STRELET ADDRESS SIACET ADDRESS
il - S1- 1P CIy-s1-21P
e [ Dslste TiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P cITy-si 7P
TITLE [ Delete TIILE [T change [ Additton
NAME NAME
SIREET ADDRESS STAEZT ADDAESS
CRY 5T-Hp Cty ST 7
MIE T Delete THE [1Change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITY 5T 1P CHY-S1. 70

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad 5, with all other ke empowered.
SIGNATURE: | sr DT 3545 H67-32¢-78 11
Date Dayume Prore £




