. .. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 340789 Feb 25, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
FORCAST MARINE, INC.
Princrpal Place of Business . T Mailing Address )
JOT01BTH ST E JO70 15TH ST &
SARASOTA FL 34243 SARASOTA FL 34243

Sulte, Apt. ¥, etc i Suite. Apt #. elc MCORE CR2EQ34 (11/03)

City & State City & State 4. FEINumber _ Applied For

. 59-1230102 Not Applicacle
Zp County e Counury 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, RV Il

7070 15THSTE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34243

City FL Zp Codle

8. The abeve named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitier with, and accept
the cbligations of reqistered agent. .

SIGNATURE -
Signatwre typaed or prrled nama of requslered ager and hile f apphcab'es {NOTE Regstered Agent sigraturs required when rainstatag) DATE
FILE NOW!! FEE IS $150.00 T , . .
. . . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe:e will be $550.00 R Trust Fund Contnbutior, O Added to Fess
Make Check Payable to Florida Department of State
10. . QFF!CESS A[\I_D'DIF?ECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
me T £ Delete THILE L Change  [] Addition
NAME WAGNER, TIMOTHY NAME g_{f];“j{]mﬂgg?gg
STREEY ADORESS | 7070 15TH ST E STREET ADDRESS 2/ 25/04~30050~007 150,00
CiTY-ST-2Ip SARASOTA FL 34243 CiTY-57-2Ip
THLE P T O Delete i THLE dChange [ Addition
NAME WAGNER, JAY NAME
STREET ADDRESS (7070 iSTHSTE STREET ADDRESS
CiTY-ST-ZP SARASOTA FL 34243 . CITY-§Y-2ip
TE VP S 1 el T [ Chang: [ Addition
NAME WAGNER, FRED HaME
STREET ADBRESS (7070 1STHSTE STREET ANDAESS
Civy-5T-21p SARASOTA FL 34243 I GIrY-§T-20p
TLE s T peiete TILE S [ Change [ Addiion
NAME WAGNER, RV Il NAME
STREET ADDRESS [ 7070 15TH ST E STREET ADDRESS
Ciry-51-21p SARASOTA FL 34243 cI7Y- 5T- 2IP
TITLE T [ pelee TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S$I- 1P
THIE T O netete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip cy-st-21p

12 | hereby certify that the mformation supplied with ths filing does not qualify for the exempiion stated i Section 118 07{3¥i), Flarida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an ajtachment with an address, with all other like empowered.

sianature: Tumo By B Hagw, Timothy 0. f/agner é}{afi/b? 5-3553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiie Phane 4




