2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # J29676 ’
1. Gty Name Secretary of State
DAVES PROFESSIONAL MARINE CORP,
Principal Place of Business - Mailing Address i
525 CRYSTAL DRIVE P . 525 CRYSTAL DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

Suite. Apt #. etc. - Suite. Apl. #, etc. MOORE CR2E034 (11/03)

City & State - City & Stale 4. FEI Number Applied Far

59-2739248 Not Apphicable
Zip Country Zip . Courmry 5. Cenificale of Status Desired [ $B'75 Add'stionai
Fee Required
6. Name and Address of CErrenI Registered Agent 7. Name and Address of New Registered Agent i

Name

DISESA, DAVID ALAN

525 CRYSTAL DREVE Street Address (P.O. Box Numbser is Not Acceptable)

MADEIRA BEACH FL —

Cily FL ] Zin Code

8. The above named entity submits thus statement tor the purpose of changing s registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnatlure typed or printed name aof Eglslered agont and ttte 4 applcatie. {NOTE. Registared AQent sigralure reduired when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 . . . -
After May 1, 2004 Fee will be $550.00 _ 8. Bection Campaign Financing $5.00 May Be

Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. 'OFFIQEH‘%;-\_ND' DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT : T e " Change Agdition
NAME DISESA, DAVID H pae HAME y{iDQLECIBITEEE ot =

' 31 /28/04-80089-011 150,00
STREET ADDRESS | 525 CRYSTAL DRIVE STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL CITY-ST. 21
e I s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-21P
TIRE o o 3 Delete e O Change [ Addition
RAME NAWIE
STREET ADDRESS STREET AUIDRESS
CITY-ST- 1P CITY-SI-21P
1L T Ooeee Te ' O changz L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
T ' T O e e ' O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§T-77 GITY-ST- 2P
TILE O ek TITLE O Chanue_ " [ Addtion
NAME NAME
$YREET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CIfy-SE-2Ip

12, | hereby certify that the infor;ﬁe?tiéngaép?ied with this filing dees nat quality for the exemption stated in Section IIQ.OT?)U). Florida Stalutes. | further cerlify thal the infé}rr}a%h
indicated on this report or supplemental repart is true and sccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oLthe ccérporatlon or ] te empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears i Block 16 or Block 11 if
changead, or anan at q an

SIGNATURE:

ass, with all other like empowared.

Deand DADese \ =30 od

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




