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1. Entity Name

100 FATHOM\MARINE, INC.
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Principal Place of Business-

7540 SE GULL WAY
HOBE SOUND, FL 33455

Mailing Address

7540 SE GULL WAY

us HOBE SOUND, FL 33455
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LUCAS, ROBERT A
7540 SE GULLWAY
HOBE SOUND, FL 33455
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
. Signeture, typed or printed name of registerad spest ana bl f appicable.

(NOTE: Registered Agent signature fequired when rerndiating)

FILE NOWI! FEE IS $550.00

Due by September 8, 2004 " " Trust Fund Contribution

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS
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| LUCAS, ROBERT A

STREET ADDRESS | 7540 SE GULL WAY
CITY-ST-2P HOBE SOUND, FL 33455
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12. 1 hereby cem'z
indicated on this report or supplemental report is true &n
of the corporation of the receiver or trustee empowered lo execute
' changed, or on an attachment with an acdress, with all other like empowered.
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that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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