2004 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED

SOCUMENT # 543850 Mar 08, 2004 08:00 AM
f. Ently Narme Secretary of State
CCASTAL MARINE REPAIR, INC.
Principal Place of Business M‘a;hng Address ]
% DOUGLAS JAREN, I % DOUGLAS JAREN, #I
1357 SOUTH BANANA RIVER DRIVE 1357 SOUTH BANANA RIVER DRIVE
MERRIT ISLAND FL 32952 MERRIT ISLAND FL 32952
us us ) . .
T AR
Suite, Apt. #, etc 7 - Surte, Agt. #. elc. - ' MOORE CR2E034 (1 .”03)
P N = k] - ¥ i A - eS o srdes Jid
City & State City & State 4, FE| Mumber Apphed Far
. . L 59.‘27 46254 . Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desirad O gi'gfq:;ss;m"a‘
6. Name and Address of Current Reglagiered Agent - ) . A 7. Narﬁe .a_n,d Adczlt;s; Aof;ﬁ;ew Registered Agé}lt e r e
Name
. - e LW
'{ggg fg, gﬁ?[\LIJ E&'ﬁ %l\f}ER DR Strest Address (P.O. Bax Nurnber is Not Acceprable) )
MERRIT ISLAND FL 32852 - : P— o _wmEE
g S -
Ciby FL I Zp Code

8. The above named entily submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : B - B : - =
Signalure, typed of prinled name of regrstered agenl ang 1kla  apphcable, {NOTE Hegstered Agent signatine regured when reinstating) DATE
. 1"
L o | 8500w

’ - - Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Florita Department of State ] .
10. _“_ [OFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M. | b + o]
ME FD [T pelete TITLE [Jcnange  [J Acdition
NAME JAREN, DOUGLAS, 1I NAME ey -
STREET ADDRESS | 1300 S BANANA RIVER DR STREET ADDRESS 13/068/04-80122-01F 150,00
un-st-zp - |MERRITT ISLAND FL oiTY-S1- 1P ) ) o kg
TITLE STD T Detete THLE [ Change [ Addition
NAME JAREN, KATHY L. NAME
STHERT ADDAESS | 1300 S BANANA RIVER DR STREET ADDRESS
or-st-ar (MERRITT ISLAND FL ] OmY-SL-7P s
™mE [T Delete g [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-28 . B o .. ) omesrze L Lo EETE
TTLE [2 teiete TIRE TJchange T3 Adgition
HAME ’ NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-§7-ZIP . o |
THE [ etete TiTLE {TF cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZP - ) CITY-5T-ZIP o ) ) T
TITLE 7 beiete TWig [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oITY-$T-2P CATY-$T- 2P - 3 e

12. | hereby ceriify that the information supplied with this filing does net qualily far the exemption stated is Section 119.07(3)(), Flonda Statutes. | further certify thal the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment wily an address, with all other like empowered.

SIGNATURE: AL KATHY L. JAREN . 3-4-04 321-453-1885 ..

NAME OF SIGNING OFFICER OR DIRECTOR ) [y . T7Y - Daysme Phooe s A




