2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # F03000001459 ecretary of State
1. Entity Name :
THE:FOUNDATION FOR SAFE BOATING AND MARINE 04-12-2004 90319 011 ***158.75
INFORMATION, INC.
Principal Place of Business Mailing Address
BOX 45 ROUTE 23 i BOX 45 ROUTE 23 . JYUvvivy
ASHLAND, NY 12407 ASHLAND, NY 12407 '
e SR (ORI RN
Sy, Apt. #, ete. Sufte, Apt. 4, ete 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
S .- . : 223437478 . Not Applicable
Zip | Country Zip Couniry i . 8.75 additional
| 5. Cenificate of Status Desired fm gee Heqtﬁre d“°“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NICHOLS, ALEX

2400-SUNRISE KEY BOULEVARD Street Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agant and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00° ~ - 9. Election Campaign Financing . = $5.00 MayBe |- - em-- e S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. im| Added to Fees_
t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP [ Delete TITLE [ Change ] Addition
NAME SAVARQS, GUS . HNAME
STREET ADDRESS | 2125 EAST 15 STREET ) STREET ADDRESS
CITy-sT-2IP BROOKLYN, NY 112294314 CITY-ST-2IP .
TITLE VCVP O Delete TME " Cchange [ Addition
NAME LOMBARDO, ELAINE NAME . s
STREET ADDRESS | 12 EAST ATLANTIC AVENUE STREET ADDRESS
cy-sT-2P - | QCEANSIDE, NY 11572 CITY-ST-ZiP
TITLE - | DT O Delste TITLE . [JcChange [ Addition
NAME - GRAHAM, DEBORACH NAME . :
STREET ADDRESS | 104 BROOK STREET STREET ADDRESS . -
- CITY-ST-2IP -GARDEN CITY, 11530 CITY-§T-TIF . L
TITEE . . |Ds [ Delete TITLE ! ’ . [ Change [ Additien
NAME ~ BOWIE, VIRGINIA NAME ] - . - .
STREET ADORESS | 1005 CODWISE STREET STREET ADDRESS i L
CiTY-ST-ZP © | KINGSTON, NY 12401 : CITY-ST-2IP
ME o O Delete TILE ¥ : O change [ Addition
NAME NAME : i \ s
STREET ADDRESS STREET ADDRESS 4
CIY-ST-21P, *» CITY-ST-2IP
me o 1 Defete TME [JChange [ Addition
NAME- ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P" - CITY-8T-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
_ ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ch?nged. or on an attachment with an address, with all other fike empowered. . .
SIGNATURE; ,%@ M 6 AS S/? VRROS Vrﬁ /4/’! '/ 0%, 2004

SIGNAT ?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v /| Cate Daytinfe Phone #
rd




