2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Jaa88s Feb 04, 2004 08:00 AM
T Eaame Secretary of State
ACTION MARINE ENTERPRISES, INC.
Principal Place of Business - Mailing Address
288 HIGHWAY 98 EAST ' 288 HIGHWAY 98 EAST
POST OFFICE BOX 5384 POST OFFICE BOX 5384
DESTIN FL 32841 BE.STIN FL 32540

Suite, Apt. #, etc * - : - Suie. Ap{ #, e':CV. - MOORE CHR2EQ34 (1 .”03)

City & Stale ' - City & State 7 4. FEl Numﬁe« ' Apptied For

. 74-2442004 Not Applicable
2 Gountry ap Couniry 5. Certficate of Siaus Desied ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, WANDA M.

516 OSCECOLA DRIVE Sueet Address (P.C. Box Number 15 Nat Acbéptable)

DESTIN FL 32541

= =

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE R . B 7 )
Signatra, typed or pented name af registered agent and 1dle of applcable. [NOTE Regstered Agent sigrature regured when ramstaing) DATE ~
FILE NOW!!! FEE !S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $55Q.00 Trust Fund Contribution. il Added to Fees
Make Check Payabie to Florida Department of State . i
10. ___ . OFFICERS AND DIRECTORS 11 .. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 __
TIE DPM O petata TITLE [Jchange ] Addition
NAME GREEN, WANDA M. NANE U‘GDDEBDBQEBE
STREET ABDRESS 516 OSGEQLA DRIVE STREET ABDRESS 0205 A-30ma9-011 15000
CiTY-ST-2P DESTIN FL CiTY-ST- 2P o
TLE DVTS [ netete (13 [ change  [T] Addilion
NAME JACKSON, PALIL F. NAME
STREET ADDRESS | 516 OSCEQOLA DR. STREET ADDRESS
Gri-st-ze JDESTIN FL CiTY-S1-2Ip o )
TIME 3 gelete TRLE Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$T.21P _ o CITY-ST-21P ] ) . )
TTE 3 oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP L
TIME [ Delete TILE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP , CIrY-57-2P . =
TME 23 Delate TIRLE [Jchange 1 Additian
NAME NAME
STREET ARDRESS STREFT ADDRESS
Y-St 2P o CIty-SI- 2P e

12, [ hereby cerify that the information supplied with this filing does not qualify Tor the exemphion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Ivar or frusteg empowered 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1 if
changed, or on an attacl 1 with an address, with all other ke empowered.

SIGNATURE: Poul F, Tacksow by gmodsHsal

SIGNATURE XND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Dayime Phone #




