2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F03000004070 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
SUBMERGE, INC.
Principal Place of Business Mailing Address
12664 154TH ROAD NORTH PO BOX 7586
JUPITER FL 33478 JUPITER FL 33468

Suite. Apt. #, ete. Suite, Apt. #, etc. o . MOORE CR2E034 (i1/03) ’

City & State Cry & State . - 4, FEI Number T W’-’.Ap;_)l_ied Fo}

. o 23-3047514 Mot Applicatle
20 Country e Courtry 5. Certficaie of Status Desired O $8.75 Additional
) Fee Requited
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?;6!221%}52?5 ch)‘LD NORTH Street Address {P.O. Box Number is Not Acceptable) . T

JUPITER FL 33478

City — FL .Zi;;f;‘ode

8. The atove named entily submits this stalement for the purgose of changing its registered office or registered agent, or both, In the Stale of Flarida. | am familiar with, and accep!
the obtligations of registered agent.

SIGNATURE — = " - —
Signatura, typed or printed name of registered agant and titks f appkicanle {NCTE Regislerag Agert sigrature required when rinstatieg) DATE
FILE NOW!H FEE !_S $_15_D.00_ - 9. Election Campalgn Finarcing $5.00 way Be
After May 1, 2004. Feg will be$5 _5@.00_ g Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME [ Change [ Addition
NAME NAIRNE, RODNEY NAME Uononige427
STREET ADDRESS | 12664 154TH ROAD NORTH STREET ADDRESS N2411404 ~&0 B}g_gg? 150, UD
olTY-ST- 2P JUPITER FL 33478 4T -51- 2P ‘ N
TILE v ] Detete TLE [ Change ] Addinion
NANE DUDAS, SUZANNE NAME
STREETADDRESS | 12664 154TH ROAD STREET ADDRESS
CHY-ST-2IP JUPITER FL 33478 ] o CITY-81-2IP ~ L
TmE [ Delete TITLE Elchage [ Addiiion
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Deiete TITLE [ Change T Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp oIy -5T- 2P
TIME [ delete Tk Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P oY -ST-2IP
ToLE {7 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-ST-2IP CITY-ST-Z2IP e

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19,07$3)(i3. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustes empowered o execute this report as required by Chagpier 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an menwm. o S
SIGNATURE: /& / — /9 ﬁ{oq S/ 747 -3LHO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytme Phane ¥




