2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H1063%..

1. Entity Name

ALEXANDER MARINE SALVAGE, INC.,

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/Q C. A. PAXTON
1216 VON PHISTER STREET
KEY WEST FL 33040

Mailing Address

C/0 C. A, PAXTON
1218 VON PHISTER STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

|

AT

i

[

Suite, Apt. #, etc. Suite, Ap! ¥, etc MOORE CR2E034 (1 1’1(}3)
Cily & Stats City & State 4. FEI Number ] 7 TAepiedror |
59-2459686 Not Applicable
ap Country zp Country 5. Certificate of Status Deswred [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXTON, C. A, -
1216 YON PHISTER STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL 7o Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agont and title § applicable

(MOTE. Regislared Agent signature reguired when rainsiatng)

DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 © 7

8. Election Campalgn Financing

$5.00 May Be

Make Check Payable to Florida Department of Stita Trust Fund Gontabution. Added to Feas
10. OFFICERS AND DIREGTORS. N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TTEE O Change [ Acdition
NAME PAXTON, C. A. NAHE URONNGO0R: 2R3

STREET ADBRESS | 1216 VON PHISTER ST STREET ADDRESS 2230480074012 150 IR

CIY -ST-21P KEY WEST FL CIY-ST-2% b

Tme [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-Z1P

THLE O gelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Dalets TILE Dl Change 3 Addition
NAME NAME

STREFY AUDRESS STREET ADDRESS

GIY-ST-ZIP CITY-ST-2IP .

TITE 3 petete T(TEE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADERESS

CITY-S1-2P CITY-51-2P

TITLE [ Delete TITLE [3cChanga [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP EATY-ST- 2P

12. | hereby cerhfy that the information supplied with this filing dogs not qualify for the exemption stated in Segtion 119.07(3)(), Florida Statutes. ! further centify that the information
indicated an this report or supplemental report is frue and accurate and that junature shall have the same legal effect as if made under vath, that | am an officer ar director
of the corporation or the recesver or rustee empowerad ¢ execute 1his repo quired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empawere
SIGNATURE: _C- . Paxtou A-1b-0g 305-290-3448

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC’]"DH




