FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F30592 01-29-2004 90099 045 ***150.00
1. Entity Name
STANDARD MARINE SUPPLY CORP.
yIuvvuuvwuuy
Principal Place of Bgsi_ness , _ Mailing Address
120 N. 20TH STREET P.0. BOX 5001 : L
TAMPA, FL 33605 TAMPA, FL 33675 US o
T s DL T
Suite, Apt. #, etc. Suite, Apt. f#, ete. 01262004 ‘ -Chg_p CR2E034 (10/03) .
City & State City & State . 4, FEI Numbar Appliec For |
59-2087217 Net Applicable
FoZe Cauntry e Country 5. Certificate of Status Desired (] ?eae.ggq Sggﬁonal
T "6 Name and Address of Carrent Registered Agentl 7. Name and Address of New Registered Agent

Narne

HARDEE, JAMES B JR -
120 N 20TH ST Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33605

Gity FL l Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to qus
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T ) [ pelete TIME [CcChange [ Addition
NAME MAAS, ROBERT D. NAME
STREET ADDRESS | 1403 MOSS LADEN CT STREET ADDRESS
CITY-57-71P BRANDON, FL CITy-8T-2P
TITLE | PD ‘ ’ [3 Deletz TLE [ Change [ Addilion
NAME HARDEE. JAMES B JR NAME '
STREET ADDRESS | 2903 EUCLID STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 . CHY-ST-2IP
e \VS o ~. _Ooeme . gME_ | W/S/D L . e e — K Change [ Addilion
NAME HARDEE, WILLIAM B ) KAME
STREET ADDRESS | 3325 BAYSHORE BLVD #A32 STREET ADDRESS
ertv-st-2¢ | TAMPA, GL 33629 CITY-8T-2P TAMPA, FL 33629
TILE . [ detete TME ) ‘ [JChange  [] Acdition
NAME - . . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P )
TIE . . [ Detete TILE [1Change  [] Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-ST-2P
TITLE : O velete TITLE [J Change {1 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . ’ CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exampticn stated in Section 119.07(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 | am an officer or direcior
of the corporation or the receiver or trustea empowared o execute thig report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHEWW ’PoﬂEﬂ_Tmﬂ-ﬂS, Ol-26-200¢ F13-2+48-4908

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytime Phane #




