FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCUM ENT # 241 629 03-15-2004 90060 024 ***150.00

. Entity Name

MAR-TIM, INC.

Principal Place of Business Malling Address P . .

4884 FRONT ST. 4884 FRONT ST. qUL1447

PONCE INLET, FL 32127 US PONCE INLET, FL 32127 US

T v s A
Suite, Apt, #, etc, Suite, Apt, #, elg. 03092004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For

59-0916209 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired [ feae ;esq l‘:g:d'"""a'
== "T=" %, Name and Address of Current Registered'Agent - -  ~ - - "7 Name and Address of New Registered Agent M-

Name

INGRAHM, MYRTLE C
4247 CARDINAL BLVD. %’%{‘ Street Address (P.0. Box Number is Nol Acceptable)

WILBUR-BY-THE-SEA, FL 32127 Wlﬁk‘:{— "F’_C__
33'&-:;:7 City FL LZip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flor\da 1am fammar with, and accept
the obhgatlons of registered agent.

5.

SIGNATLRE L. _
~h‘ . , Sig_namre, typed or printed nama of registered agent and title i! a_ppﬁ:abla. .\ (NOTE: Registered Agant signature required when reinsfating) DATE
FILE Now“ll FEE IS $150.00 9. Election Campaign financing .. ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. | . O . Added to Fees
L
0., OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vTSD O Delete me | ViCe e (e Clchange  {ch#faition
NAVE STOKES, DORI D NAME : I~ YtV
STREET ADDRESS | 4247 CARDINAL BLVD. STREET ADDRESS ‘ H
cyv-s-7P | WILBUR BY THE SEA, FL 32127 Oy -5T- 2P ?
TLE PD [ Delete TiTLE ' [ Change  [] Addition
NAME INGRAHM, MYRTLE C NAME
STREET ADDRESS | 4247 CARDINAL BLVD. STREET ADCAESS
CITY-ST-2IP WIBUR-BY-THE-SEA, FL 32127 CITY-ST-ZIP
MEs = e e e mm e e L) Deletgeim- - = TILE © i | e emis o 0 v e s == o - - [ )Change . -[] Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-2IP CiTY-ST-2P
TITLE 0 Detete TITLE [ cChange  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

12. | hereby ceriffy that the information supplied with this filin aq does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of {he corperation of the receiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name a?ears in Block 10 or Block 11 if

changed, of on an attachment with &1 address, with all other like empowered. ﬁg 'b?
—

smnmuae:%

ANEVAR



