. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

F17650
DOCUMENT # \ ecretary of State
04-02-2004 90048 046 ***150.00
ATKINSCN MARINE, INC.
Principal Place of Business Mailing Address
300 N FEDERAL HWY 300 N FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
) Sufte, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)
City & State City & Stale 4. FEl Number Applied For
59-2060153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gilﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T mHUGHES, MoDANIELT ESQs—— - ot b

3000 NORTH FEDERAL HIGHWAY Sf;eet Addr;s-s (F’.El Box Nurﬁber is Not Acceptable}

BUILDING TWOQ, SUITE 200
FT. LAUDERDALE FL 33306

Cily ’ FL Zip Code

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

SIGNATURE
‘-,f Signature. typed o printed name of registered agent and tile f apphcable. (NOTE: Registered Agent signature requiredd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O elete TITLE KChange ] Addition
nasan T
NAME MIDDLETON, WILLIAM T NAVE FUDDULETOR \
STREET ADDRESS [295-3-W—38-6OURT~———m v STREETADDRESS | B0 N - (¢ herf™ b
omY-sT- 2P JETEAUBERDALE-FE-33346—— ‘ CITY-ST-2P == nann §C 33004
TITLE ST (-] Delete TimE . ﬂ Change [ Addition
NANE COLLINS, J. FRED KAME Coutos ). FRED
STREET ADDRESS+] 235-5-W—32-BOURF————— STREETADDRESS | 2,83 8. Heperpr WY
CTY-ST-2P  FFAUDERDALE EL— OITY-5T-2P DA FL 3 3CoY
I o L O Delete F e ) L [ Change 1] Addition
NAME RAME e e mE T
STREET ADDRESS | - — - - . STAELTADDRESS - |- ~— = -
oITY-ST-2IP ‘ CiTY-ST-2IP
TILE [ pelete TE ' [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
e ’ 1 Delete MLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ] CHTY-8T-2F

12. | hereby certify that the informatigt supplied withthmsfijng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
; and thajmy signature shall have the same legal effect as if made under oath: that | am an officer or director

this regdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 3104 I -923-4435

SIGNATURE AND TYPED OR pmmf_n NAME DF SIGNING DFFICER OR IRECTOR Date Daytime Phone #




