FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K77167 04-16-2004 90047 047 ***150.00

1. Entity Nams

HILL MARINE SUPPLY, INC.

Principal Place of Business Maifing Address

7119 N POLLER AVE 7119 N POLLER AVE

TAMPA, FL 33614-4338 TAMPA, FL 33614-4338

2 Princtpa! Place of Business 3 Mamng Address l ’llll“l Il. ‘"H ull‘ “l‘l IH“ ‘ll‘ I‘ll‘ ||I“ |‘|H |’|H |‘I“ I‘l”lll H lll‘

Suite, Apt. #, etc. Suite, Apl. #, alc. 01152004 Chg—P CR2E034 {10/03)
City & State City & Slate 4. FEI Nurmber Appiied For
59-2941606 Not Applicable
i Count Zi Caunt ™
Zip ounity ® auntry 5. Certificate of Status Desired [} $8-75 A.ddmonal
Fee Required
- - E. Name and Address of Current Registered Agent . . — ~ - .. 7. Name and Address of New Registered Agent ——— -
Name :

LEE, TERRY S

7119 N POLLER AVE Streel Address (P.O. Box Number is Nol Acceptable}

TAMPA, FL 33614-4338

City FL l Zip Code

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

the obligations of registered agenit.

SIGNATURE ~ .

Signature, lyped o grinted name of regislerad agent and title il applicable. (NOTE: Hogistared Agent mignalure requirad when reingtatingy __ . DATE _
L
FILE NOW!! FEE IS $150.00 9. Election Campaign.F.inancing'” e $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund ContribUtion. 0. Added to Fees

10, T OFFICERS AND DIRECTORS i 11, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD [] petete TILE [ change (] Additien

NAME LEE, TERRY S HAME

STREETADORESS | 7119 N POLLER AVE STREET ADDRESS

LITY-ST-2IP TAMPA, FL 336144338 CiTY-ST-2IF

THLE VSD O pelate THLE [ Change [ Addition

TIAME LEE, LISA NAME

STREETADDAESS | 7119 N POLLER AVE STREET ADDRESS

GitY-sT-71R TAMPA, FL 336144338 CITY-ST-7iP

TITLE O eiete TILE [ Change [ Addition

B N - . - NAME P - B PR — e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY~§T-ZIP

TMLE [ petate TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS - STREET ADDRESS

Chry-si-21p CITY-5T- 4P

THIE O pefete TILE [CJchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-ST-21P .

TITLE " O palete e - [ Change [ Addition

AME ‘ ’ - NAME

STREET ADDRFSS : * -~ ) STHEET ADDRESS

CITY-ST-2IP . . - CITY-81-20P . [ -

12, | hereby cerlify that the information supplied with this filing. does not qualify lor the exemption stated in.Section 1 19.6?(3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under cath: that | am an officer or direclor
of the corporation or the recelver or ruslee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0Q LISA LEE, V,p, Y 4-13-0Y (813)932-2034

E OF SIGNING CFFICER OR (HRECTOR Date Daylime Phone #




