2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000063292

1. Entity Name

UNDERWATER MARINE COLLECTORS, INC.

ecretary of State

04-14-2004 90080 005 ***150.00

Principal Place of Business
737 SE 15T WAY

APT. 107
DEERFIELD BEACH FL 33441

.. Mailing Adcress

737 SE 15T WAY
APT. 107
DEERFIELD BEACH FL 33441

28042718

2. Principal Place of Business

3. Mailing Address

W

Suite, Apl. #, elc.

Suite, Apt. #, efc.

Tl

(UL

DEWEES, LEDYARD H
270 NW 3RD COURT
“ BOCA RATON FL 33432-3720

=

MOGRE CR2EQ34 (11/03)}
City & State City & State 4. FE! Number Applied For
31"‘ | q’é l s L. (] Not Applicatle
Zip Country ap Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e S T MM emARD. L e e e e ——— — eas s . .Name. . e mew . — - ——

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

City

FL \ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, iyped or printed name of regisiered agent and title f apphcable.

(NOTE: Regrstared Agenl signature required when remstating)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fung Cantribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Detete 1I7LE lZD . {JChange B Addition

NAME HAME RETT L. PEWRES P

STREET ADDRESS - sweTaODRESS | 73T SE . | Fh Ay - 107

GITY-ST-2IP CITY-ST1-71P 'Dege_p,‘! (J 6&: [_ €1 P34Y4Y/

TITLE [ Delete TLE i i [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-5T-2P

1IE [ Delets TLE O cChenge [ Addition
| TNAMET e [t e e oo ~RAME= 3 sem v Lo = e m e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

TILE 3 Delete MLE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Criy-ST-2IP

TITLE 1 Delete THLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CITY-ST-2P

TIMLE [ Defete me Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST- 2P

changed, or on an attachment with an address, with al! other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y-/(-0Y se1-305-6472

SIGNATURE: W
SHINATURE AND TVPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale | Daytimg Phona #




