2004 FOR PROFIT CORPORATI'ON

ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # F89898

1. Entity Name

MARINER MARINE OF THE PALM BEACHES, INC.

Secretary of State

03-10-2004 90026 025 ***150.00

Principal Place of Business

% RICHARD MCKEE
1423 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address

% RICHARD MCKEE
1429 BROADWAY
RIVIERA BEACH FL 33404

Il

ML

MCKEE, RICHARD
1429 BROADWAY
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2208535 Not Applicable
i i Count i
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS o meSiSeen T YT v e e i - ——— _____—fiame

- e et — - a s A ematail

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of reqistered agent and tite f apphcabla.

(NOTE. Ragisterad Agenl signatuta required when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TLE D 2 Deiete TILE [ Change [ Addition
NAME MARS, WILLIAM G NAME

STREET ADDRESS {632 INLET STREFT ADDRESS

CITY-ST-2IP N PALM BCH FL CITY-ST-2IP

TITLE DPS T Delete TIILE [T Change  [J Addition
NAME MCKEE, RICHARD NAME

STREET ADDRESS | 14191 64TH WAY NORTH STREET ADDRESS

CITY-5T-ZF PALM BEACH GARDENS FL CITY-ST-2IF

T (] atete TIME 3 Change 3 Addition
‘NAMEL -—— A Ay - — - — - - —_ ——— — —- NAME—--‘ - - - - - . - - - —— - . — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP

TTLE [ Detete TITLE [T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-S7-2IP

TITLE 3 Delete TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ petete TILE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CiTY-ST-2IP

t2. | hereby certify that the infp is filing floes aot gualify for the

of the corporation or the
changed, or on an attachmg

SIGNATURE:

ike empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gbl-842- 990 ¥

SIGNA FRE AND Tvpk_n OR FRIfTED N

QOF SIGNING OFFICER OR DIRECTOR

4214

Cate Daytime Phone #




