2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .~ May 03,2004 08:00 AM
DOCTUNMENT # J14677 3 ecretary Of State

1, Entity Name
NOA MARINE, INC.

Principat Place of Business Malling Address

% DANIEL ). AVOURES % DANIEL J, AVOURES
13030 GANDY BLVD., N. 13030 GANDY BLVD., N.

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

AR CRRA

04302004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty IR

59-2686955 Not Applicable
5. Certiflcate of Status Desired |H | ga'gs ﬁﬂd‘;ﬂ"“a‘
¢ ey 1 - R " o ae Require

§. Name an;:! ‘,Adcjrns of Current Registered Agent

e N BAANGE ACRES RO. DO NOT WRITE
TAMPA, FL 33625 ’N THIS SPACE

8. The above named entity subnmits this statement for the purpose of changing its régis{ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s . -
Signature, typed o grinted name of registerad ageért end tite if applicable. {NOTE Regisiered Agent signatura raquined when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ] Added 1o Feas
10. COFFICERS AND DIRECTCRS | ] o ] .. - -
TIMLE FPD
HAME AVOURES, DANIEL J. UDO0G00151314 3
STREET ADDAESS { 125719 TWIN BRANCH ACRES g}t“ g’ﬂq, :'{34..8[3 4 -
Giv-5eze | TAMPA, FL A o _ e ‘__E_ B8-Di7 150.00
fiLE vo
NAME AVOURES, KATHERINE I,

STREET ADDRESS | 12519 TWIN BRANCH ACRES
Ciry-S7-21p TAMPA, FL

THLE
NAME

e _ - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-g1-2p

TTLE

NAME

STREET ADDRESS
Crry-57-2iF

TITLE

NAME

STACET ADDRESS
CITy-§7-2P

- PP oo ke

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperalion or the receiver or trustee empowered to execute this rgedr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
cranged, or on en attachmept with an agldress, with ail other I’ke smpo . K (4\ < ~ae

I
SIGNATURE: _ AL Wi 0Ly Youres 4// ggs/ b éﬂ)ﬁézﬁ-%@

7 SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




