2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 1839486 . Feb 13, 2004 08:00 AM
1. Ently Namo Secretary of State
LAKELAND MARINE SUPPLY COMPANY INCORPORATED
Principal Place of Business fading Address
1250 MAGNOLIA ST 1250 E MAGNOLIA ST
LAKELAND FL 33801 _ LAKELAND FL 33801
us us
e s VAT REEATAD
Suite, Apt #, efc, ) Swite, Apt # alc. - MOORE CR2E034 (11/03)
City & Stale T City & Stata 4, FE} Number Applied For
_ i 59—0??_63:28 Not Applicable
Zp Country e Couniry 5. Cerificate of Status Desired [ ?g-gfqg?jf‘ma*
. Mame and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent o
MNama
?é%g’é: m%l?\iou A ST Sireet Address (P.0. Box Number is Not Acceptable} : o
LAKELAND FL 33801 —— e —
Tty ) F L ' Zn Code -

B. The above named entity submits this statement or the purpese of changing s registered coffice or registered agens, or bath, in the State of Florida. | arm farmiiar with, and accept
ihe abligatons of registerad agent.

SIGNATURE I R et
Signatura, (pped o prntad aame o cegistared agent and et applicatle, {NOTE Registered Agenl sig q wher rof irg) DATE
i
Aﬂ::l;fa?"of;;l !;EE\:!% Tesg-'gg 0 8. Tlection Campaign Financing $5.00 May B
1 s ) : Trust Fund Contrioution, 0 Added 1o Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIREGTORS 0. ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 11
TE P 1 fietete HLE - oherge [ Addition
NAME BIAZ, FRANK HAME BOOO0NneeTaEs
STREEY ADDAESS | 1250 E. MAGNOLIA ST. b smemaconess U2 13A04-RO037-021 150,00
Y -5 2P LAKELAND FL 33801 CiTY-ST-op
TILE Tipelete R mus T G Gremge (] Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-SY-7P ATY-ST- 28
E 3 peete WiE I Change [ Addition
NAME HAME
STREEY ADDAESS STREET ABDRESS
Qiry-S7.7p L7y -ST- 7
HHE Oodete §wme - O Crargs [ Additien
HAME NAME
STREET ADDRESS STRECT BODAESS
CITY-SE. 2 CIre- ST Zip
EE 1 Dejete Wi S 3 Change [ Addition
NAME NAEE
STREET ADURESS STREET ATORESS
Y-S5 2F Ty $1-7
TRE 7 selete § e - B
seANE HAME
STREET AODAESS STRECT ADDRESS
LITY-55- 7P CiT-ST-2p

12. ! hersby certify that the informabor supplied with this ﬁﬁng does not qualify for the exemplicn siated in Section 119,07(3)(1), Plorida Statutes. | fusther cerlify that tha Information
indicaied or this repon of suphiementat report is true and accurale and that my signature shall have the same legal alfect as f made under oath, that | am an officer or direcior
ot the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Plorida Slatutes; and that my name appears in Block 10 of Block 14 i
changed, or on an attachment with an address, with ali other like ermpowered.
.

SIGNATURE: _2;7*__‘%5/ oL-11-04 (%b?p IS
SIGRATURE AND TYPED OR PRINTED NARE OF SIGHMING CFRICER OR DIRECTOR T T T hame Daetinng Prsas ¥ T




