2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # K73753 Jan 28, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal'y Of State
CAPTAIN TOM CORLEY AND SON, REGISTERED MARINE
SURVEYORS AND ADJUSTERS, INC.
Principal Place of Business B Mailing Address
1701 GRANT AVE 1701 GRANT AVE
E}S\NAMA CITY FL 32401-1140 E:;NAMA CITY FL 32401-1140
i RN A
Sutte, Apt #, etc - Suite, Apt. #. elc. MOORE CR2EQ34 “ 1/0 ) o
City & Stale — - Ciy & State 4. FE! Number . - Ar-Jplied i:g::
_ B 59-2045604 Not Applicabla
Zw Country ap Country 5. Certificate of Status Cesired  [J gg-;’iﬁfi"m“a'
6. Name and Address of Cerrent Registered Agent 7. Name and Address of New Registered Agent - .
Name
(‘I:%F“ILCEE\I‘:;:A‘?\ERE:/(ER Street Address (P.O, Bax Nurnber is Not Acceptable) =
PANAMA CITY FL 32401 == : B
City FL ) Zip Code

8. The above namsd entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . : e S R
Signature. typed ot prifted name of regustered agent and tbke f applcable (NOTE Rogusterag Agen! signatire requirad when remnstanng) DATE

FILE NOW! FEE IS $150.60

: : . Electi ign Fi
After May 1, 2004 Fee will be $550.00 ? Eri‘;z'?::dag::fé‘mg: e O f:%e%?ohgiis °
Make Check Payable ta Florida Department of State ’
10, ' OFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES 10 OFFICERS ANG DIRECTORS IN 11
ME PST . O Deleta TLE [ Change [ Additicn
(o il
HAME CORLEY, KERRY R HAME i1 KHBQHDDB ;E 3¢72 1
STREEY ADDRESS {1701 GRANT AVE STAEET ADDRESS 28/04-80148-0186 150,00
ary-stZF - [PANAMA CITY FL 32401-1140 B CITY-$1- 2P o
TITLE [ detste THIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP o
e 3 oetete TILE [ Change ] Addition
HAME MAME
STREET ADDRESS SIREFT ADDRESS
LITY-S1-TP CiTY-ST-ZP o
TILE 2 pelete il [ change [ Additia
NALE NAME
STREET ADDRESS STREET ADDRESS
&Iy 51 7P - TITY-57-ZP o o
TITLE [ Delete TINLE [5G Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
GiTY-$T-ZP CITF-51-2P o
TILE (3 Delete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST- 2P .

12. | hereby cerhiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.[}7‘}_‘3)0), Flarida Statutes. i further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Staiutes, and that iy name appears in Block 10 or Block 11 i
changed, or on 2n attachmeni with an address, with all other like sgpowgred

-

y

SIGNATURE: %f@ﬁ ///14/4 :/ 50 -7/’5/~?5’§2§

NATURE ANDT#PED 1R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylme Phong %




