. 2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 451020 Secretary of State
1. Entity Name
03-19-2004 90070 005 ***150.00
POSEIDON PRODUCTS INC.
Principal Place of Business Mailing Address
8600 GREAT MEADOW DR 8600 GREAT MEADOW DR
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1582556 Nat Applicable
Zp Couniry o Country 5. Certificate of Status Desired O ?g}.;g}l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e rme—— e e e e —— Mame o . L R —
gggéEG%E%\TTn%hAAégw DR Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of grinted name of registered agont and titie if applicable. (NOTE. Registered Agenl signatura reguired when reinsiating) DATE

ol PR sl ot Comamers  $5.00 w5
o y T o o : . rust Fund Contribution. Added to Fees

: Make Check Payable to Florida Department of State *

10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Thee P 1 Detete it Cichange [ Addition
NAME BUTLER, THOMAS NAME

STREFT ADDRESS (8600 GREAT MEADOW DR STREET ADDRESS

CIT¢-ST-2IP SARASOTA FL 34238 CITY-57- 2P

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-5T-2IP

TLE O pelete TITLE (O] Change [ Addition
NAME -~ o — § nAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE {1 Delete TITLE [[]Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other ike empowered.

siGNATURE: (/. lutthe & 7 Soree. Forbood pp) 2z 4525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




