" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

#J71743 -

SOUTHWEST MARINE SALVAGE, INC.

03-17-2004 90021 011 ***150.00

Principal Place of Business . Meailing Address

4655 CUMMINS CT
FORT MYERS, FL 33905

1118.5E 12TH COURT

CAPE CORAL, FL 33990

2. Principal Place of Busin

855 ' 3. Mailing Address

Y655 commins Cowr

TGN W AR ERAR

Suite, Apt. #, etc,

Suite. Apt. ¥, stc. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Far A vers FA 59-2801710 Not Applicable
Zip Country Zip 7| Country " ' $8.75 adattional
= jS??og- o 25/7 _s'-_ceitmcf.i_le ofgﬂjd_s_D_.es'lred = E_] ~. FesRegulrad  « - =
6. Name and Adcregs ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PETERSON, GREGORY A.

13100 LINTON RD. Strast Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33908

: City Zip Code
v nd FL

8. The abgfe named entity Jubmits this Btatgment for th se of changing its registered office or registered agent, or both, in the Stale of Florida, [ am fgfmiliar with, and accept

the cblf§ations of registdjed agent. /

sianaTdpe o~ | e !l ; M

SignWr’msd name of regisiered dhent and tie f applicable. (NOTE: Registared Agent signature required when reinstating) . = - DATE T [

, FILE NOWII! FEE IS $150.00 { 9 Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.73 | Trust Fund Contribution. Added to Fees

10. QFFICERS AND gﬁ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TILE [ change [} Addilion

NAME PETERSON, GREGORY A. NAME

STREETADDRESS | 13100 LINTON RD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-S1-2IP

TIMLE VP {J Dalete TITLE ] change [ Addition

NAME PETERSON ANN E. NAME ’ -

STREETADDRESS | 13100 LINTON RD STREET ADDRESS

CITy-ST-2IP FORT MYERS, FL 33908 CITY-S7-2IP . A ® -

wifif  — - i o " O Delete ILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE {1 Delete TITLE [JcChange [T Additian

NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Detete TILE [ Change [ Addition

NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P “orTY-ST-2F e . -

TMLE e 7 Delete ME . croonT o = we e = [ orange [ Additicn

NAME . - NAME :

STREET ADDRESS T STREET AUDRESS

CITY-ST-2IP . A\ CITY-ST-2IP ) . . . -

12. | hereby certify that the inirmation suplied with this filing dogs no lity for the examption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this report £r supplemental report is trugZanthacqlur, 1 my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corparation or thh receiver or trugtee ampow cute this report as required by Chapter 607, Florida Statutes; and that my#Mame appears in Block 10 or Block 11 if
changed, or on an attfchment with an gddress, all ofherflike empowered. b S

) 7 N / s / /

SIGNATURE: , oy

W‘VPED OR PRINTED Nmi OF SIGNING GFFICER OR DIRECTOR Date [ Daytine Phone »




