2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # 315573 Feb 10, 2004 08:00 AM
1. Entiy Neme Secretary of State
MULLIS MARINE CENTER INC
Prncipal Place of Business Maiting Address
3635 W HWY 520 3636 W, FIGHWAY 520
COCOA FL 32928 -- COCOA FL 32928
us us
2. Pnncipal Place of Business 3. Makng Addrass ' . mmt QM um llm llm ‘lll ‘u Itlg m m llll! ljl“lll n ll!z
Suite, Apt #, elc ' Sunte, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Numper Applied For
e 58-1 162950 Mot Applicatie
Zip Country Zip Country 5. Cehficaie of Status Deswed 1 ?g.gesq lﬁgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
l.::}.]E;:t g !E‘_‘E\L[Rﬁ%%%ﬂ Streat Address (7.0, Box Number is Not Accepiag}ée_}
ROCKLEDGE FL 32955 e - —
City N T Fi— Zp Code

8. Tne abova namad entity submuts Inis statement fof the purpose of changing its registered office of registered agent, or both, i the State of Flarida.  am famitiar with, andiarcce?}i
the obligations of registered agent.

SIGNATURE .
Sipnature, yped of printed name of regstered agont and We f applcanle {NOTE. Registered Agen! signalu-e required when renstating) DATE
FILE NOW!I! FEE IS $150.80 ‘ .
NN . tion € Fi f
Ateritay 1,204 Foewilbe $55000 B Sectn Cormy raen 1 $8.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES 70 OFFEEERS AND DEECTORS IR 1T
THLE PSD O ostete HILE [ Change [ Addition
RAME FERRELL, RONALD NAME
STREET ADDRESS { 1116 FAIRLAWN DR. STREET ADDRESS ) }JQ{}BQI}G " 4533
CiTY-ST-21P AOCKLEDGE FL § serstaw {2V NA-80025-1g 150,00
TILE T Dalete itk T3 Change 1 Adsition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CEY-ST- 249 o
THEE £ Detete e [ Change [ Addition
HAME MAME
STREET ADDRESS STAFEY ADDRESS
CITY-53- 7P LY -ST- 2P )
RE Ooeets § e O changs ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
oY -51-2P oIy 5T 19p N
TLE [ Delese HELE [ Change T3 Addhion
HAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T- 2P CITY-57-2P 7 o
THLE ) Detee TS 3 Cnange I3 Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Gy 517 CHFY -ST-2P -

12. { hareby certily that the information supplied with this filing does not quatify for the exemption stated in Section 1 \9.07}3}(‘;}. Florida Statuies. | uriper certify thal the nfomation
sneficated on his report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am aa offiver o diracior
of the corgoration of the receiver of trustee empowerad to sxecute this report as required by Chapter B07, Florida Statutes, and that my name appears In Bioch 10 or Blocl 11 i
changed, or on an altachment with an address, with ali other fike empowered ’ E

SIGNATURE: , Sq) W\ A ;e’f'vO"l 22 -136-248D

SIGNATURE TYPED OR PRINTED RaAME OF 516 OFFICER OR DIRECTOR Daytme Frone 4




