2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # F99000003976

1. Entity Name

Secretary of State

03-10-2004 90016 028 ***150.00

SOUTHLAND MARINE, INC.

Principal Place of Business

2337 S.E. HARRINGTON AVE
PORT ST LUCIE, FL 34231

Mailing AQdress

2337 S.E. HARRINGTON AVE
PORT ST LLXIE, FL 34231

YT JYULIDDAS
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2. Principal Place of Business 3. Mailing Address
Y = = = 9309 SE CpYE.LAKE QIRELE
Suite, Apt(#) etc. Suite, Apt(#)etc. 01172004 Chg-P CRZ2E034 (10/03)
207 Ap7
City & State City & Stale _ 4, FE| Number Applied For
STUaR TJ. = STun FET;, = 59-3574375 Not Applicable
Zip Country Zip Country . X 8.75 i
| 3‘_'_0‘ 01\1 Us A ? "'l C’ Cj 7 u < A 5. Certificate of Status Desired (] l§oa Heqtﬁf:i:'lﬂonal

~— 6. Name and Address of Current Registered Agent -~ -

7.-Name and Addresa of New Regiatersd Agent—

— .

GILL, BILLY R
2337 S.E. HARRINGTON AVENUE
PORT ST LUCGIE, FL 34952

" RaLY R (o)L

%S"-efb“é‘”?is o ADYE LRI R )Pl
207

Y CTURRT

FL | %5%67y

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

the: obligations of regis}ered JaPn. M
SIGNATURE_Mf

Signature, typedf prn?admmsofrefmd agent and five i appicable.

{NOTE: Registered Agert signature required when reinstatng)

1717/ 2004
/ oae/ 4

FILE NOWIl! FEE IS $150.00 9.

After May 1, 2004 Feo will be $550.00

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Foes

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD [ vetzte TLE P&D N’Change {21 Addition
e GILL, BILLY R A 2onLy R (oLl 2

SREET ADDRESS | 2337 S.E. HARRINGTON AVENUE sreTvEss | 420G SE COVE LRKE CIRELE 77207
LITY-ST-7P PORT ST LUCIE, FL CTY-S7- 2P STunkRYT. £I 3449977

TmE vS$D 1 velete TITLE / [l Crange L1 Addition
NAME MARICH, BRIAN NAME

STREET ADDRESS | 5647 SUMMERSIDE LANE STREET ADDRESS

CITY-SI-2P SARASOTA, FL CITY-S1-2P

e ™ [ petete TIME [ change [ Addition
NAME BRIGGS, ADRIEN NAME

- STREET ADDRESS |'CAO SUNSET HOUSE, SOUTH SOUND ROAD - STREET ADDRESS -_— - -

ory-S1-7P GEORGETOWN, GRAND CAYMAN BW, CITY-5T-2P

TTLE ] oelete TLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZP

TITLE [ Detete TITLE [dchange [ Acdition
NRAME NAME

STREET ADDRESS - S STREET ADDRESS

CTY-5T-29 ‘ CITY-51-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver of Tustee empawered to execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address.

SIGNATURE:

wjythm like empowered.
- .

Rl £ Al

[

ith
IGNATURE }uu TYPED OA meﬁo NAME OF SIGNING OFFICEA OR DIRECTOR

112 /od  770-25%-4393
/S F

Daytime Phone #




