FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 843315 02-25-2004 90019 019 ***150.00

1. Entity Name

COMMODORES POINT TERMINAL CORP.

Mailing Address

1010 EADAMS ST -
JACKSONVILLE, FL 32202

Principal Place of Business

1010 E ADAMS ST

34010782

JACKSONVILLE, FL 32202 LS us ‘ .
T s IEE UM MGRARENTRND A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Applied For
59-1851206 Not Applicable
Zl_p_ o _M(E)Linir_y- e Zi? e __Ej‘u_nfty_ . _|. 5. Certificate of Status Desired [l -«§i€fﬂﬁ£‘2’,‘3‘
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RDAD Streat Addsess (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | 2ip Code

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

SIGNATURE
- Signaturs, typad or printed name of registered agent and titls 4 applicable. (NOTE: Registered Agant signature required when reinstating) .DATE
FILE NOWII! FEE IS '5150'00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VDS O patets TIME [ Change  [] Addition
NAME HERTLE, CAROL NAME
STREET ADDARESS | 1010 E ADAMS ST STREET ADDRESS
CHY-5T-21P JACKSONVILLE, FL CITY-S1-21P
TiLE VT O oelete TIE [ Change (I Addition
NAME SHIELDS, DAVID R : NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
Ciry-st-2p JACKSONVILLE, FL 32202 GIY-5T-21P
T — .CDP Sl . e Belete < - TMES S|, et s [JChange [ Addition
HAME LOVETT, RADFORD D. . HAME K -
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32202 CITY-5T- 11
TILE AS O pelete IME [ Change ] Addition
NAME POPE, DELORIS H NAME
STREET ADDRESS | 1010 E ADAMS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32202 CITY-ST-2P
TmEe [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2ZP GITY-5T-2P
TmE 1 oetete TME [T) Change  £] Addilion
NAME HAME - . -
STREET ADDRESS STREET ADDRESS |~ -' - :
CITY-ST-2IP CITY-ST-2P :

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block $1 i

changed, or on an aftachrment wilh an address, with all other [ike empowered.
& —/0-0

Yl /8 .

smﬁgﬁz AND TYPED OR PRINTED NAME OF

SIGNATURE:

QFFICER QR Daytima Phone &




