2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2004 8:00 am
Secretary of State

DOCUIVIENT # P98000040873

1. Entity Name
MARINE ENTERTAINMENT INC.

05-26-2004 90002 007 ***150.00

Principal Place of Business

320 ISLAND WAY #504
CLEARWATER, FL 33767

Mailing Address

320 ISLAND WAY #504
CLEARWATER, FL 33767

94055644

2. Principal Place of Business 3. Mailing Address

ARV TIERAG AT RO DA

Suite, Apt. #, &ic. Suile, Apl. #, elc.

05062004 Chg-P CR2E034 {10/03)
City & State City & State. 4, FEI Number Applied For
59-3510653 Not Applicable
Zip Gountry ap Couniry 8. Cerlificate of Status Desired (] $8.75 Additionat
) Fee Reaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name :
HARRIS, TIMOTHY=)-———~ - e m T T e Sl et = e

320 ISLAND WAY #504
CLEARWATER, FL 33767

Streel Address (P 0. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpese of changwng its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registared agent and ile It applicable.

{NOTE: Ragisterad Aganl signalure rocpersd when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2){b), F.5., the

Due by September B, 2004 Trus! Fund Contritution. 0 Added fo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Ps O Detete TIME (O Change  {T] Addition

NAME HARRIS, TIMOTHY J NAME

STREET ADDAESS | P O BOX 3294 N/A STREET ADDRESS

oiy-§1-218 CLEARWATER BEACH, FL 33767 CITY-5T-2F

TITLE T O Delete TNLE [Jchange  [J Addilion

NAME HARRIS, BRUCE K NAME

STREET AODRESS | 391 ASHARQKEN AVE STREET ADDRESS

‘oIY-S1-21P NQRTHPORT, NY 11768 GiTy-si-2e

WILE ’ O oelete NE [J Change (] Addition

MaME HAME :

STREET ADDRESS STREET ADDRESS . ) N
~CUTY - $] - fip e - > - e e e Il

TILE [ pelete TMLE [ Change [ Acdition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2ZP CIY-ST-Z7IP

TINLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-ST-2P cry-ST-2P

TTLE [ pelate TIE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2P

12. | hargby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0) Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal e
Irustee empovjereg 10 execute this reporl as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

indicated on this report or gupplemental report is true an
af the corporation of the rgg
changed, or on an attach,

s, wih gfyother iike empowered.

— ity

SIGNATURE:

o TYPEP bR PRMITED NAME OF SIGNING OFFICER OR DIFECTOR

fect as if made under oath; that | am an cfficer or director

Daylirs Phone #




