2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

FILED
Feb 18, 2004 8:00 am

DOCUMENT # s68549

1. Entity Nama

OCEAN MANAGEMENT ENT., INC,

Secretary of State

02-04-2004 90075 047 ***150.00

Principa! Place of Business

883 N. E. DIXIE HWY
SUITE #
JENSON BEACH FL 34857

Mailing Address

gflija N. E. DIXIE HWY
JENSON BEACH FL 34957

(TEVEN SVE LEE 3

] I
2. Principal Place of Business 3. Mailing Address - ”“ﬂmu‘mmm%mmmmmn
Suite, Apt. #, ale. Suita, Apt. #, elc. MOORE CR2E034 (11403}
City & State City & Stale 4. FE| Number Applied For
65'0364240 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired a ?:;'g?qmb“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e h e e R e mm b e oy et c—— .- — e - _Neme - P . = et e e . N SO
ual Rl ggg %KELE[;TXEC;PV?&D A ST —= = [+ Strpnt Address (PO Boi Number is Not';a(édapabae)'—*—'*——w e ——— |
SUITE #
JENSON BEACH FL. 34957
City FL 1 Zip Code :

the obligations of registered agoent.

‘SIGNATURE

8. The above named enlity submits 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Pagutared Agent sipnatrs requesd when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
 Added to Fees

o AL - LB
OFFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Delets e Ccrange ] Addition
HAME STUCKLEN, RICHARD NAME
STREET AODRESS | 883 N.E. DIXIE HWY SUITE #5 STREET ADDRESS
ory-5T-2¢ | JENSON BEACH FL 34957 CIFY-ST. 2P
TME ‘ 1 Delete TLE {Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CTY-S1. 7P CITY-51-29
THLE O oesete TITLE [JChange ] Addition
~ NAME “f ¢ - LT N — - - —— A i - L VTN Y i B e T — o e——— Y= i . L - - —npa ]
STREET AODAESS STREET ADDRESS
e ATV § T AP —2 |~z s D T - B 1 o, SRR B - e — e i
Tme {J pelete nnE (JcChange [ Addition |
NAME . NANE :
STREET ADDRESS STREET ADORESS -
LY. ST 2P CirY-S1- 2P
THLE O Delese TLE {Jchage [ Addition
NAME NAME -7
STREET ADORESS STREET ADDRESS
CTY-ST. 7P Cry-ST-2P
ME [ peiete e O change [ Addition | -
NAME MAME
STREET ADDRESS SIREET ADBRESS
CITY-§1- 2P CITY-S1-2p

indicated on this repon or supplementiat report is true an
of the corporation or the receiver of lrustee empowere to oxp

12. i hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1189, 0?$fe)(l) Flovida Statutes. | further cenify that tha information
3 accurate and that my signature shail have the same iegal ef

ith all gj

ta this repon as required by Chapter 607, Florida Statules; and that my namea appears in Block 10 or Block 11if

ct as it made under oath; that t am an officar or director

'a)r.)]c@

Dayvma Phona #




