2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # F97000001593. »

1. Enbily Name
MARITIME SAILING COMPANY, LTD.

Principal Place of Business

819 N. INDIAN RIVER DRIVE
COCOA FL 325822-7530 - =

Mailing Address

COCOA FL 32922-7530

819 N. INDIAN RIVER DRIVE

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. etc

Suite, Apt #, etc.

FILED
Jan 23, 2004 08:00 AM -
Secretary of State

M

|

R

IR

MOORE CR2EQ34 (11/03)

City & Stale City & State 4. 72l Numter Apelied Fr
o 59-3437253 ot Apgie.

C .

Zp euntry Zp Country 5. Ceruficate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent ’
Name

JONES, JOSEPH J
1214 DUKE WAY
COCOA FL 32922

Gtreet Address (P.O. Box Number is Not Acceptable)

City

FL llep Code

8. The above named enuty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and é.;:.:.
the obligations of registered agent,

SIGNATURE

Sigrature. typed or prmted name aof regsiered agent and title .f apphicable.,

(NOTE Registered Agent sigraluse required when rensiatng)

DATE,

Make Check Payable to Florida Department ot State

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00

9. Elechon Campaign Financing
Trust Fund Contribution

$5.00 may F
Added to Fees

10. " OFFICERS AND DIRECTORS A ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS IN 11,

ME PSTD O pelete e [ enarge [

NAME JONES, LAWRENCE § HAME | H‘H‘ﬂﬂ[}gl I ‘TI S

STREET ADDRESS 819 N. INDIAN RIVER DRIVE SIREET ADDRESS 1 /248200048 00 ; -
1A -a0048-0 .

CITY-ST-2I9 COCOA FL 32922-7530 oHY-S1-2P . = taclat ISE 3l

T VD 3 pelete fift3 [ Change Al

NAME JONES, ROSEMARY HAME

STREET ADDRESS | 819 N INDIAN RIVER DRIVE STREET ADDRESS

om-stzp [COCOA FL 32822-7530 - —f cmsiae _

TITLE 1 petere TME Dtnnge DQa

HAME HAME

STREET ADDRESS B SiREeT ADDRESS

iV -ST-19 CIMY-§7- 7P B

TTLE O Defete TILE [ Change  [Jasr

NAME NAME

STREET ADDRESS STREFT ADDRESS

oITY- ST- 1P CITY-S7- 21P ) .

T [ Deete TITLE 7 Change O e

NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-§T- 2P TMF-81- 2P _ _

TTLE ] Detele TLE [J Chenge [ A"

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P Y- 5T- 119 -

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 1 1&0?#3)(":). 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 cath, thal t am an officer or direci:
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an anach‘rrfyyh an address, with all of ywered.
SIGNATURE}F vy Sl

IV SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2/ -d z - Qoo .

Daylime Phong #



