2004 Eon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # Hose46 Secretary of State
. Entity Name !
08-20-2004 20004 031 ***150.00
MARINE CONCEPTS INTERNATIONAL, INC.
Principa! Piace of Business Mailing Adaress
243 ANGLOTE ROAD ' 243 ANCLOTE ROAD
LSRPON SPRINGS FL 34689 'LFJQRPON SPRINGS FL 34689 54 0 B 91 70
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4!04)
City & State City & Stalg 4. FEl Number Applied For
59-2421458 Not Applicable
2p Country ap Country 5, Certificate of Status Desired O gg'gg‘ﬁ:’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) Name
I{Egg'éjlﬁ\h/AEEHS(ng DRIVE Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of re gistered agent and title if apphcable (NOTE: Registered Agerl signalure requirad wher reinstating) DATE

5.607.193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS I K7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

l/9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

¢ (1 celete TME (] change  [J Aadition
NAME LEET, JAMES W NAME
STREET ACDRESS | 1408 SILVER OAK DR STREET ADDRESS
CITY-ST-71P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE VP 3 Delete TITLE [J change  [J Addition
NAME JOHNSON, CHARLES R NAME :
STREET ADORESS | 5525 WERMER CT STREET ADDRESS
CITy-st-zip HERNANDOQ FL 34442 CITY-ST-2IP
TILE T ‘ [ Delete TME [ change [ Addition
NAME LEET, JANKE L NAME
STREETADDASS 404 7- S POINT ALEXIS-DRIVE - — [} STREET ADDRESS. e e e e m e = = .
CriY-ST-2P | TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE . [ pelete TIMLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2
TILE ] Delete TIME [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me : O petete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2 CITY-ST-71P

12. | hereby certify jhalithe information supplied with thByfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental regort is tri nd acgyrate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatjon orghé receiver or trustesikmpowekell to exepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111if -
changed, or orf an atlachment with an addngks, Nrnaifother ld empowered.

siaNaTuRE-_\ QIOA \ Aawnes W, Leet é*l’lfotl 11-931-0ls

!ksﬁﬂ‘fdﬁs AND TYPED OR Pmm’in F SIQNING OFFICER OR DIRECTOR Daytime Phane #




