_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000065357

1. Entity Name

SALTWATER INVERTS, INC.

Principal Place of Business

1874 107 ST, GULF
MARATHON FL 33050

Mailing Address

PO BOX 522374
MARATHON SHORES FL 33052-2374

2. Prnncipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt #, etc

.. FILED -
Feb 12, 2004 08:00 AM
Secretary of State

Il

L

il

[

MOORE CRZED34 {11A03)

City & State Cily & State 4. FE! Number ” Applied For
Not Applicable
2 — - Sl

Zip Country Zp Country 5. Certficate of Status Desired O $8.75 additionat
Fee Requared

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent j -
- Name e

DOWDELL, THOMAS J Ill
11300 OVERSEAS HWY
MARATHON FL 33050-3465

Stree: Address (P.0. Box Number js Not Accepiabie)

City

7ip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, yped r pries name of regslared agent and fite Jf applicabfe

NOTE Ragisierad Agent signatura requirad when reinstating)

DATE

FILE NOWI!t FEE 15 3150 DD
After May 1, 2004 Fee will be $550.00 i
Make Check Payable te Florida Department of State

$5.00 May Be
Added tg Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DrRECTORs 71, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delele TTLE [JChange L Addition
NAME BOGGESS, RONNIE G NAME

STREET ADDRESS | 1874 107 ST, GULF STREET ADDRESS L’ HONDNN43346

ev-STIb | MARATHON FL 33050 , oiTy-S1-2IP SS 120800010 190,00

TITLE D L Delete TALE C| Change [ Addition
NAME BOGGESS, CHARLOTTE P NAME

STREET ADDRESS [ 1874 107 ST, GULF STREET ADORESS

CiTY-ST-2F MARATHON FL 33050 CiTY-5T-20P

TMLE [ pelete TITLE [JChenge  [3 Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

&Y-ST- 2P CITY-ST-2P

I T Delete TITLE [JChange [ Addition
NAME HAE

STAECT ADDAESS STREET ADDRESS

QiTY-ST-2IP CITY-§T-2P

TITLE ] pelete TITE [ Chenge [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21

TLE [ Delete TITLE [3 Change ] Acdition
NAME HAME

STREET ADDRESS SIAET ABDRESS

BITY-5T-7 CITY ST 2P

12. 1 hereby certify that the information supplied with this filing doas net gualify for the exempi:on stafed in Sectlon 119, 07(3)(1), Florida Statutes. [ further cenify 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 oaih, thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addreas, with all other like empowered.

3OS B bbb

SIGNATURE: ﬂé&%@ Doy
SIGNATURE AND TYPED OFPHINTED NAME $EAEIGNING OFFICER OR DIRECTOR

/o

Baa! [raytme Pharie #




