2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # K29891 ecretary of State
1. Entity Name
04-21-2004 90084 021 ***150.00
MARISYS, INC.
Principal Place of Business Mailing Address
131 NW 438D ST. P. O. BOX 810414
BOCA RATON FL 33431 BOCA RATON FL 33481
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
’ 65-0133512 Not Applicable
zp Country Zip Country 5. Centificate of Status Desirad O ?ese'gg“ﬁggéﬁmal

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

T&Nﬁa’, %Qgglél-?fE D N Street Address (P.O. Box Number is Not x-\cceptable)

BOCA RATON FL 33431

City FL Zio Code

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

SIGNATURE
: Signature. Typed o1 printed name of regisisred agent and fitla it apphcable. {NOTE: Regsterad Ageni signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE PD ‘ [ oelere TME [JChange  [3 Addition
NAME HANES, DANIEL R NAME
STREET ADBRESS | 801 HAVANA DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZIP
TITLE STD 3 petee TITLE [ change [ Addition
NAME HANES, CAROLINE D NAME
STREET ADDRESS | 801 HAVANA DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE VP 7 Delete TITLE [ Change [ Addition
MAME— -—| THOMAS, DEREK — - - < - = == = e =o- NAME= ==~ - - S e — i e i -
STREET ADDRESS | 190 1BIS DRIVE STREET ADDRESS
CiTY-3T-2IP MELBOURNE SHORES FL CITY-ST-2IP
TITLE 1 Dejete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS <o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete miLE [ 1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
THLE 3 epete TITeE (D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

- Name e . - v dem .

12. | hereby certify that the information suppfied with this filing dees not qualifgfor the exernption stated in Section 119.07(3)(1); Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ; nd that my signature shall have the same legal effect as if made under cath; that t am an officer or girector
of the corporation or the receiver or jrustee empowered. ecutgMhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk dress, wi’m.'é;u;ﬂfher like“armpowered.
2004 -1 /7 561 361-0518

SIGNATURE: -
VAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




