2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % Keasea

1. Entity Name

MARITIME VENTURE |, INC.

Principal Place of Business

300 GOODLAND DRIVE
8§)ODLAND FL 34140

PO BOX 156

Mailing Address

GOODLAND FL 34140
us

2. Principal Place of Business

3. Meailing Address

Suile, Apt. #, etc.

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

02-17-2004 90050 028 ***158.75

T

I

Sulte, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0120263 Not Applicable
7 i -
ip Country Zip Country 5. Carificate of Status Desired H‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DANE, KRISA™ ' )
1300 DOLPHIN RD
NAPLES FL 34102

Streel Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatws, typed of pninfed name of regisiered agent ans title i appiicable,

(NOTE: Registered Agent signaiure regured when rensialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

1 Delete TIME [ Change ] Addition
NAME DANE, KRIS A NAME
STREET ADDRESS | 1300 DOLPHIN RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S1-2IP
TITLE VPD O Delete TITLE [J Change  [] Addition
NAME COMBS, DENNIS NAME
STREET ADDRESS | 1500 AIRPORT RD S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TLE sD O Delete § e [ Change ] Additien
NAME STEPHEN, MICHAEL NAME

“STREETADDRESS 474’ GOLFDRS - Ce - § sToEer aboRess |+ et e

CTY-ST-2P NAPLES FL 34102 CITY-ST-71P
TITLE D [ Dalete TMLE 7 Change ] Addition
NAME WESTON, DAVID NAME
STREET ADDRESS | 4748 1ST AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CHTY-S7-ZIP
TMLE D - fje;ege L [JChange [ Addition
NAME DANE, DOUGLAS P NAME
STReET a00RESS | 6240 CYPRESS HOLLOW WAY STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
TmE O oelete me D7 [ Change [ Addition
NAME NAME KELLY ELLIS
STREET ADDRESS smerTaonRss | £ B0 Z S T AVE So
CITY-57- 7P oSk | ANAPLES | AL SH/IOZ

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an agdr

SIGNATURE:

/9

s, with all other like empowered.

ArIE

ot (B Zseg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




