2004 FQR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008341 Feb 13, 2004 08:00 AM
. E N
. e Secretary of State
GARY WOOD'S MARINE, INC.
Principal Place of Business = Mailing &ddress
3467 SW PALM CITY SCHCOL AVE. . 3487 SW PALM CITY SCHOOL AVE.
SUITE H SUITE H )
PALM CITY FL 34980 PALM CITY FL 34950
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 {11/03)
City 3 Slate City & State 4. FEI Numier ' T TApphec For
65-0807022 Naot Applicable
e Couniry dip , Country 5. Certficate of Status Desired O ?g'gglﬁfgéﬁc’“a]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
'1\[7%'95 (m’l_géi)i’- TTR Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34997 : ———
City FL | Zip Code

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

SIGNATURE ~ -

Signature, tvped of printed nama of regsterad agent and tile i applicable (NGYE Regsterad Agent signatuse requirad wher; minst;tiﬂq) - DATE
FILE NOWH! FEE IS $150.00 . .
- ) RN 8. Election Carmpalgn Fina
After May 1, 2004 Fee will be $550'00 S ‘]‘rus;l Fund C:?nlr?;uh:n e | fdsdeodct'oh;gss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dejete HTLE [ Change [ Addition
NAME NELSON, GARY T NAME OO0
* WODENR4 3889 o
STREET AODRESS |1 WILDCAT TR. STHEET ADDRESS EVIEY LT
79 MDC 02/13/04-80040~020 150,00
CITY -5T- 2P STUART FL 34297 CITY-5T-21P T
HILE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-ST-2P
TLE ] Delete TITLE [l change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-$E- 2P
TLE 3 delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-SI- 2P
TTLE [ delete G113 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
g [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3){EJ. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfeand accurate and that my signaiure shall have ithe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receygr or rustee empowerg 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwifign address, wild ther ke empowered. . .

SIGNATURE: (O ~/O —O <t 7722876093

sm}{nuns AND TYPED on\@kﬁﬁn HAME CF SIGMING QFFICER OR DIRECTOR Date Daylima Prone #




