2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 619340 Mar 05, 2004 08:00 AM
3. Enlity Name ; Secretary of State
LATHAM MARINE, INC.
;
Principal Place of Bussne;ss Mailing Addrass
2B0SW. 32ND CT. 280 S)w. 32ND CT.
FT. LAUDERDALE FL 33315 FT. LAUJDERDALE Fi. 33315
: I
2. Pencipal Place of Business 3. Mailing Addrass g i% b
. g 48
Suite, Apl. # etc. | Suite, Aot # elc. MOORE CR2E034 [T -;/03)
City & State . City & State 4. FEI Number - — Apnted For
; 59-1905286 Not Apghcable
" I
Zp ! Country ap Countsy 5. Ceriificate of Status Desired | $8‘?5 @&n@ml
; 7 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
lz'gg g@?ﬁéggg %BFT Streat Address (P.O. Box Mumber is Not Acceptable)
FT LAUDERDALE FL 33315 - o =
!
) City — ; Zip Coda
, B n N ~FL
3. The above named entity suiuts this statement for thefugbose of changing its regrstersd office or registered agent, or both, in the State of Florida.  am familiar with, and accepi
the obligatons of regs . .
SIGNATURE —- . Foly 26, 2evs
ﬂu{e. ypad ar pemted anagﬁntm tle of applcahle {NOITE. Regmiered Agest signature required when renstaling) DATE 7 -
m '
FILE NOW:! FEE 1_5_3150.00 . 9. Eigction Campaign Firancing $5.00 may Be
After May 1, 2004 Fe-? _wg!t be $550‘.6|}A Lo Trust Fung Contribution, 03 Added o Fees
Make Check Payable io Flgrida Department of State
10. | ' OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
URE P£s ‘ T telete T [ Change [ Additan
RAME LATHAM,-ROBERT P. BAME LOOORONTES S
E ADDRES . STREET ADDRESS o~y A é —
STREET ADDRESS {280 S5.W. 32ND COURT THEET ﬁa/ag'l!ﬁq%ﬁéﬁ ___}31 1 }.SU . m@
CiTv-ST- 219 £T. LAUDERDALE FL 33315 CEY-ST-21P o B
TRE i O telets TRE [ Change 3 Addtion
NAME \ NAME
STREET ADDRESS i STREET ADRRESS
CITY-ST- 29 i CEY-57-2P o
TITE ! 0 Celete TTLE ] Change 3 Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 218 ! CRY- 5T-2P
T ' [J Cetets IME : ] Change  [3 Addition
NAME : HAME
STREET ADDRESS B STREET ADDRESS
Cif¥-$T- 20 ' T 5T TP
i1 i O Calere IHE T3 Change [ Acditon
HAME X RAME
STREET ADDRESS : STREET ADDRESS
CrEY-ST1- 210 : Ly -87-0F
TmE ) £ Delere THE 1 Changs [ Audition
HARME : NAME
STHEEY ADDRESS i STREET ADDRESS
LY -ST- 7 i OTY-ST- TP
12. | hereby cerﬁa that #e informaton supplied with this fiing does net quaiify for the exermption stated in Section 119.07(3){). Slorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directer
of the corporation of the receiver of trustee empowered 1o execute this reporl 38 required by Chapler 607, Florida Statistes; and that my name agpears i Biock 1C or Black 11 i
changed, of on an attac rit with an address, with el other ke empowered.
et i -~
SIGNATUR O Shorv, - Kevuezw C. Lanwn_ 800-9004 959464 3055
SIGMATURE ARD TYPED OR PRINTED MAME QY SIGNING OFFICER OR DIRECTCR Cals Dayme Phone #




