2004 FOR PROFIT

CORPORATION

-~ ANNUAL REPORT

DOCUMENT # L56291

1. Entity Name

ULTRA MARINE MAINTENANCE, INC.

Principal Plage of Business

% ROBERT W. CASSIDY
501 BEACH ROAD
TAVERNIER, FL 33070

Mailing Addrass

% ROBERT W. CASSIDY
501 BEACH ROAD
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

FILED
-Mar.05, 2004 08:00-AM.
Secretary of State

UGB EA AR

02262004 Mo Chg-P CR2E034 (10/03)
£. FEl Number Applied For
65-0188761 Not Applicable

5. Certificate of Status Desired

| $8.75 additionat
Fee Required

5. Name and Address of Current Regléjer_a_& Agent

CASSIDY, ROBERT W.
501 BEACH ROAD
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or regiétered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE -

e

Signatire. Wyped o pricted name of repistered agent and tla i spplicable

DATE

. o - o e,

(NOTE Reg\s\eqed Agerl siunalure requhed When yemmmm

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenlribution.

55.00 May Ee. 0 'f
Added 1o Fees

uuuuﬁﬁﬂ}}déu'
08/04~-80007-013 150,00

10.

OFFICERS AND DIRECTORD ]

D

CASSIDY, ROBERT W.
501 BEACH ROAD
TAVERNIER, FL

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIE

NAME

STREET ACDRESS
CIYY-£7-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-ZIP

12. | hereby certify that the Information supplied with 1hns fhng
indicated on this report or supplemental repont is rue an

changed, or on an attachment with an a

SIGNATURE: LL

like empowereg.
14

does not qualify for the exemptnun stated in Sect:on 119 07(3}0) Florida Statutes. l further cemfy that the information

acourate and that my signature shail have tne same legai effeci as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige empowereld tohexecute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ress, with all ot gj

i/sw/ 0 ;

SIGNATURE AND TYPED OR PEINTED NAME OF S[G.NING UFHCE?}H DIRECTOR
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