2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED
DOCUMENT # Ho8265 5. Jan 28, 2004 08:00 AM

1. Entty Name Secretary of State
LARRY QUIRK MARINE MAINTENANCE & REPAIR, INC.
ornncina Place of Business Mading Address
1300 LEE STREET 1300 LEE STREET
P.O. BOX 1078 P.0O. BOX 1076
FT 8YERS FL 33502 FT MYERS FL 33802
us us
Suite, Apt. &, efe Sunte, Apt #, elc. MOORE CR2E034 (} 1/03) _
City & State City & State 4. FEI Number Apphed For
- 59-2434386 Not Applicabla
Zp Lountry Ze Couniry 5. Certificaie of Status Desvad O gi';i 3?:;“‘3“5;
6. Nama and Address of Current Registered Agent 7. Namfn&i@&ress of New Hegistered Agent T
Nagrie ) -
?éjoig’ﬁELEAgrRENCE J. Streat Addrass {P.D Box Number is Mot Acceptable)
FT MYERS FL 33902 = ==
City FL % Zis Code

8. The above named entily submuis this statement for the purposs of changing s regisiered office or registered agent, or both, in the State of Fionda, § am farmiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Signansa, vped o prmed aame of registered agant 2nd tile d appicabis {NOTE Registered Agent signalng reqursd when (2i0s1a0ng) DATE
FILE NOWl! FEE I,S $150.00 8. Election Campaign Financing %5.00 May ge
Atier May £, 2004 Fee will be $550.00 : Trust Funca Contribution. f Added 1o Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFCEAS AND DIRECTORS IN {17
TTE PS> 1 peiete TRE [ Charge 3 Addition
HeAE QUIRK, LAWRENCE J. § e HOOoRNn1E002
STREET ADORESS | 1300 LEE ST. P.O BOX 1076 STALET ACDRESS 0120/ D4-0T3e-001 180,10
GTy-ST-2P FY MYERS FL CiTY-ST- 218
TLE M oetee THILE T Change 3 Addition
NAME NEME
STREET ADBRESS STREES ADDRESS
GITY. 5T-21p eIy -51-2P
TIE 3 oelgle LR Conange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
LIty -S7-21P CiTy-$%- 1P
e 3 Detete TRLE [ Change [ Addition
RAME MAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2P ! CiTY-5T- 2P
HILE 7 Detete M I charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S1-7IP
THLE {1 Daiste T T change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADORESS
7Y -ST-2F CITY- ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes | further certfy that the information
indicated on this repert or supplemental report is true and accusate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the recever or trustes empowaered to axacute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or 0N an attachment with an address, with ‘a\ﬁ other like empowered.

SIGNATURE: ™ = S~ 3 2319 T3 3vy

SICNATURE PEN OB PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Datg Dayime Pnone #




