2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 326750 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
ANCLOTE MARINE WAYS INC
Principal Place of Business - Mailing Address
504 CHESAPEAKE DR. 504 CHESAPEAKE DR.
TARPON SPRGS. FL 34689-2516 TARPCN SPRGS. FL 34689-2516
PR T — AR
Suite, Apt #, etc. Suite, Apt # elc. MOCORE CR2E034 (11/03)
Cry & State City & State 2. FEI Number Applied For
58-1216485 Not Applicable
Zip Couniry ap Country 5. Certificate of Staws Desved O ?g'gg t’;?;éﬁ""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered ﬁgenf
Name
EA&)R‘CF {%\}]é‘&i]%pé%ﬂ Street Address (F‘.O, Box r;lu-m}-oer is Not Acceplable)
8TH FL : ==
CLEARWATER FL 34615 o
City FL Zip Code

8. The above named enbity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierec agent.

SIGNATURE ) s N
Signatura. typed or prinfed name of registared agent and ttle d appiicable. (NOTE Regstered Agent signature required when rainstatng]) DATE
FILE NOW!!! FEE IS $15{3:f10 ) _
L eEER AR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be %EQ'DQ . o Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Depariment of State
10, OFFICERS AND DIRECTORS  __ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O élete TIMLE [ change [ Addilion
NAME GEORGIOU,STEVE NAKE HOAO004E 141 ,
STREET ADDRESS | 504 CHESAPEAKE PT. STREET ADERESS A1 A-230050-021 180,00 i
CITY -ST-2IP TARPQON SPRINGS FL CITY.§T-21p o
THLE \ ] petete THLE [ Change ~ [] Addition
NAME GEORGIOQU,GEORGE M NAME
STHEET ADTRESS | 504 CHESAPEAKE PT. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL CRY-ST-ZP
TMLE S {7 Delete TITLE [J change [ Addition
NAME GEORGIOU,FLORA NAME
STREET ADDRESS {504 CHESAPEAKE PT. STREET ADORESS
CTY-5T-ZIP i TARPON SPRINGS FL cimy-gi-2p
TTE 3 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTy-SI-2p
e O Delete TILE [ Change {3 Addifion
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P N LS o . o -
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP o CITy-ST- 21

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3}(%). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: (4o ] ;/) ;/p Y 222832 KEW

SIENA AND TYPRO.LR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Fhane #




