2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # 542893 ~

1. Entity Name

C D I MARINE COMPANY

Secretary of State

Principal Place of Business

9550 REGENCY SQUARE BLVD
STE 400

Mailing Addrass

1717 ARCH ST
I5FL

JACKSONVILLE, FL 32225 US PHILADELPHIA, PA 19103-768 US
T SRS R

Suite, Apt. ¥, etc. Suite, Ap!. #. etc 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

23-2050731 Not Applicable
@ Country Zip Country 5. Gertiicate of Staws Desed ~ [1 $8-75 Additional
Fee Required
6. Narne and Addrass of Curren! Registered Agent 7. Name and Address of New Rogistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FLinp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familar with, and accept

the chligations of registered agent.

SIGNATURE

Signature typed of pr.nled name of cegistered agent and mlis Jd appleatie

[NOTE Aegisterea Agerl sighaturd required when renstatng}

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

g Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TG QFFICERS AMD DIRECTORS N 11

TiTLE PRES [T pefete TITLE - {3 Crange [ Addition
HAME HUNT, RONALD L HAME = o
STREST ADDAESS | 6550 REGENCY SQUARE BLVD STREET AUDRESS p-0i [5G0
GITY-5T- 2P JACKSONVILLE, FL 32225 CIvY-s1-2P

ILE S 3 Deiste IILE [ Change ] Addition
NAME SEIDERS, JOSEPHR. HAME

STREET a00RESS | 1717 ARCH ST $TREET ADDRESS

CITY-ST-2P PHILADELPHIA, PA CITY-§T-2P

me T O peiete SITiE T Change [ Addition
NAME STUART, JAY G MAME

STREETADBRESS | 1717 ARCH STREET 35THFL STREET ADDRESS

CITY-ST- 2P PHILADELPHIA, PA 19103 CiTY-57-21P

TITLE AS T Delete IMLE COlchange [ Adddtion
NAME LEWIS, CRAIG H. NAME

STREET ADDRESS | 1717 ARCH ST STREET ADDRESS

CITY-8T- 1 PHILADELPHIA, PA CIY-51-21P

1me TVP [T petete TITeE O Ghange  [Z] Adeition
MAME ONUR, EROL A NAME

STREET ADDRESS | 9550 REGENCY SQUARE BLVD STREET ADDRESS

CITY-57- 2P JACKSONVILLE, FL CITY-§7-211

{113 2 pelete TALE O Ghange ] Aduibon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2P GirY-ST-2IP

12. | hereby caertify that the information supplied with this rl.

changed, of on an atﬁcthnowared
SIGNATURE: s

does nat qualify for the exernption stated in Section 119.07(3)i), Flonda Statutes. | {urther certify that Ihe information
indicatad on this report or supplemental repart is true an accurale and that my signature shall have the same [egal effect as if made under oath, that { am an officer or director
of the carporslion or the receiver or trustee empowered to execute this report as requirad by Chapter €07, Flerida Statutes. and that my name appears i Block 10 or Black 11

41/ / ;/ Dot 8oS-0 700,

NATURE ?lbmusn OR BRINTED NAME OF JGNING OFFICER OR DIRECTOR

# Dote Daytira Phoas #

>



