2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # J90001

1. Enlity Name
S. N. MARINE, INC.

04-20-2005 90311 015 ***150.00

Principal Place of Business

C/0 NTS CORPORATION
10172 LINN STATION
LOUISVILLE, KY 40223-0887

Mailing Address

C/0 NTS CORPORATION
10172 LINN STATION
LGUISVILLE, KY 40223-0887

20023136

URLTRCARMERE WA

2. Principal Place of Business 3. Mailing Address
| . . ite, Apt. # .
Sutte, Apl. ¥, etc Sule, Aat. #. ete 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
61-1133H7 Not Applicable
i Count Zj i
Zp s P Gountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RQAD Street Address (P.Q. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of regstered agent and hitte if applicable. (NOTE: Regaierad Agen| signature raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!II! FEE I3 $150.00
After May 1, 2005 Feeo will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LT DC ] Delete TME [Jchange [ Additien
NAME NICHOLS, J.D. NAME

SIREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS

CITY-ST-2P LOUISVILLE, KY 40223 CiTy-SI-2P

TILE Vs T petets FIILE [ change ] Addition
NAME HOWARD, SUSAN NAME

STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS

CITY-5T-2IF LOUISVILLE, KY 40223 CiTY-ST- 7P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O gelete TIILE [Cchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI- 2P CITY-1-2P

TILE [ pelete TIE [ Change [ Addilion
KAME RAME

STREET ADDRESS STREET ADDRESS

eIy-51-2p cHY-SI-7P

TIMLE [ pelele TIMLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-21P oirY-s1-2p

12. | hereby ceruig that the infarmation supplied with this filing does net qualify for the exemption slated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, with all othet {ke empowered.

'SIGNATURE: (505 420 -4& 00

Daytma Phooe §

4]:9 65

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate

45‘“.3‘“’\ rn. HOUJG—(CL’ Se¢r€hr7



