2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # 132396 Secretary of State

1. Enuly Name

DAY BREAK MARINA, INC,

Principal Place of Business Mailing Address

811 SOUTH R STREET ' 811 SOUTH R STREET
PENSACOLA FL 32501 811 SOUTH R STREET

PENSACCLA FL 32501

Suite, Apt. #, etc. — Sute, Apt #, elc. MOORE CR2E034 (11/03)
Cry & State City & State 4. FEI Number VAppllerdr@_
——— - — 59-2979 1 63 Not Apphcable
e Country Zp Country . Certficate of Status Desired 0 $8.75 Additionat
B o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ADAMS, MARK C. . -
6550 TERRASANTA Street Address (P.O. Box Number is Nat Acceptable)

PENSACOLA FL 32504 —

City ' FL l Zp Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. {am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE — = oo - : : s e
Sigraturg, tyned ar printed name of registered agent and nie if apahcanle. (NOTE Ragistared Agent signature requred when rémstanng) .. DATE .
NIl
HF";“E N‘lo‘,zvﬂtl)tl I;EE I.S" f: 5&33 o6 8. Election Campaign Financing $5.00 May Be
After May 1, ee will be - . Trust Fund Contribubion. | Added to Fees
Make Check Payable o Florida Depariment of State
10. ~ OFFICERS AND. DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e P £] Detete THLE [J Change L] Addition
NAME ADAMS, MARK C NAME
b i e}

STREEY ADDRESS | 6550 TERRASANTA STREEY ADDRESS LG000NI33354
ory-st-zr PENSACOLA FL 32604 . Ciry -ST-2iF 02/05/04-80066-011 : -15[3' 00 PP
TME s [ oelete TiLE T change [ addition
NAME ADAMS, KAREN P NAME
STREET ACDRESS | 6550 TERRASANTA STREET ADDAESS
an-st-2r - PENSACOLA FL 32504 CITY-5i-2IP B L N
TME [ Detete ML 3 Change [ Addilion
HAME NAME
STREET ADDRESS STAFET ADERESS
CITY-SE-ZP L § cmvestzp ) e
TITLE [ etete THTLE I cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CIfY-ST- 2P ..
TME [ Belete TALE Clcharge [T Addition
NAME NAME
STREET ADDRESS SIREET AEDAESS
CITY-ST-2P CITY-ST-2IP N .
TRE T Delete MLE [ change T Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
£Iry-S7-2IF ~ X CITY-ST-2P . e

12. 1 herehy certif%_that the infarmation supplied with Mis filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further centify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empayered o exsgute this 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.4 ddress Atth all o g owered.
erNATURE:X av k /40/4m5 /-30-07  g50-437-9022.
T Qe Daytne Phana ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIFIE'CTQR



