2004 FOR PROFIT CORPORATION

ANNUAL REPORT (Am

FILED

DOCUMENT # 191967

1

Entity Name

FLORIDA DOCKING:MASTERS  ASSOCIATION, INC.

- Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90084 028 ***150.00

Pri

P.O. BOX 11346
JACKSONVILLE FL 32239-1346

Mailing Address
P.O. BOX 11346

necipal Place of Business

JACKSONVILLE FL 32230-1346

2,

Principal Place of Business 3. Mailing Address

& e e .

UL

Suite, Apt. #, eic. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & Stale 4, FEi Number Applied For
58-0773415 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 A_ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

STEARNS, ROBERT L o
4666 HARBOUR NORTH COURT
JACKSONVILLE FL 32225

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signalure. types o peinted name of registered agent and titta i applicable

{NOTE: Regislered Agent signatura required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M O Delete TITLE [J Change  [] Addition
NAME THOMAS, FREDERICK NAME
STREET ADDRESS | 3307 ABBEYFIELD DRIVE E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277-0774 CITY-ST-2IP
TLE VPT {1 Delete TIMLE {]Change [ Addition
NAME STEARNS, ROBERT L NAME
STREET ADORESS | 4666 HARBOUR NORTH CT STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32277 CITY-ST-ZIp _
TITE P [ petete TILE BAChangz 7] Additien
wHEr -+ HOGG: GEORGE— e e e L E e < \\fxs N E —— e T -
STREET ADDRESS | 7768 LYNCHBURG CT E. STREET ADDAESS "'y-;g:g e OB ey v e
ory-51-20 | JACKSONVILLE FL 32277 CITY-5T-2P Thd.g;cw N \'—\_. - ren
TITLE M [ Detete TITLE O change {7 Addition
NAME VOISIN, ERNIE NAME \) S oy, TR
STREET ADDRESS | 504 CHANCELLOR DR E. srerrromEss | VERD  rodvrosd Yoy e, - w05
ory-st-zp - | JACKSONVILLE FL 32225 CITY-ST-7IP Thd-‘ SNE LT TS
0LE M ' T Delete TME ’ [ Change  [3 Addition
NAYE PARKER, DOUGLAS NAME
sTReeT anoRess | 5151 HECKSCHER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32228 CITY-ST-2IP
TTLE M [ Detete TLE [ Change [ Addition
NAME JAMES, FRUDAKER \ANE
STREET ADpRESS | 1400 LAWRENCE PLACE STREET ADDRESS
CITY-ST- 71 JACKSONVILLE FL 32211 CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

S

with all cther like empowered.

changed, or on an at!aq%;ng%gig}arn e\a:i-d‘re e (_Q\Q\NB
IGNATURE: 2. A=l O (SDO- OB

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MREGCTOR

Dale Daytime Phone #




