2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2005 8:00 am

PgnyCNl;JmI:n ENT # P04000078155 ecretary Of State
OCEAN HOLDINGS TRUST DISBURSEMENT SERVICES, (04-28-2005 90170 016 ***150.00
INC.
Principal Place of Business Mailing Address
1000 MARKET STREET 1000 MARKET STREET
BUILDING ONE, SUITE 300 BUILDING ONE, SUITE 300
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801
S S R ER LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
\"5 —L\R&O\'\’b.ﬂj Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gg';esqlﬁ?edé“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CRITCHFIELD, RICHARD H .
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483 -
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name ci registered agent and title it applicabile. {NOTE: Registerad Agent signature reguired when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Bs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Fresidenry 71 Delete T [ Change [ Addition
weE [Vl GOSN L - e
STREETADDRESS | A OC\ €. Qddeden ,\@,Q STREET ADDRESS
OY-S1-20 0\ cons. o\ VO 7HAYR Y oITY-ST-2P
TIE Vi o TRyesisnrde— 3 Delete Tme O change (] Addition
NAME UANGEN L a\smM . MAME
sTReETADDRESS | A O O\ B O aris Caa’e STREET ADDRESS
o2 e\ _Goactn, SO BRI om-st-2¢
TRLE “SecRAs 7 Detete me [ Change [ Addition
NAME T4 c NI NAME
\ -
STREET ADDRESS | \ Qm@(& ety STREET ADDRESS
s R ey WA ORRGL o127
TME ! £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete LE O ¢hange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-51-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 shis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other ik powerad.
Mo (0 Gos. 2lules (e 2na=-9 56

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




