2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000004870

1. Entily Name

ORCAS MARINE PRODUCTS, INC.

Principal Place of Business

6843 N CITRUS AVE, SUITE M
CRYSTAL RIVER FL 34428-6333

Mailing Address

6843 N CITRUS AVE, SUITEM
CRYSTAL RIVER FL 34428-6933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc. Suite, Apl

t. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 044 ***158.75

04022357

I (I

Il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
93-1083015 Not Applicable
Zip Country Zip Country " ) $8.75 additional
. fi t - h
5. Certificate of Status Desired ;@/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HEAD, BARBARA
6843 N CITRUS AVE, SUITE M
CRYSTAL RIVER FL 34428-6933

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and iitle it applicable

(NOTE. Registerad Agenl signature required when reinstating)

DATE

.. “FILE NOWI! FEEIS $150.00 . - . -
- “After May 1, 2004 Fee will be $550.00 - .- * -
“Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c 2 Delez e VP [l Change L Adsition
NAME WARREN, NANI S NAME
STREETADBRESS | 2365 SW MADISON STREET ADDRESS I;SI;D s CHARLES T .
CITY-ST-ZiP PORTLAND OR 97205 CiTY-ST- 2P = EIW . Magnol 1a C}’ f?l‘f
—_— p DDelete e CLYO LA NIVOEL T 09920 D Change []Addil'u)n
NAME COTTON, OREN L NAME
STREETADORESS [ PO BOX 729 STREET ADDRESS
CITY-ST-2IP EASTSOUND WA 98245 CITY-ST- 2P ~
TILE 5 ﬁ'[)mggg TITLE 5 ~ [ Change VAdditinn
HAME SCHWARTZ, JACK B AL HEAD, BARBARA B -
STREETADDRESS | 421 SW 6TH AVENUE, SUITE 1212 STREET ADDRESS 387 NW M , ,
agnoli ir
me T 7 Deiete T T T e Y thange [ Addiion
NAME COTTON, CAROLR NAME
STREET ADDRESS | PO BOX 729 STREET ADDRESS
CITY-ST-2IP EASTSOUND WA 98245 CITY-ST-2IP
TTLE 1 Detete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TME [ Detete TLE O change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

Ewﬁa’ﬂa g #COO/

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

G -2AS DY 3S2-7955p323

Date Daytime Phane ¥




