"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Leoaos Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
LOU'S MARINE REPAIR, INC.
Principal Place of Business ) Mailing Address
815 HOOD AVE 815 HOOD AVE
L EESBURG FL 34748-5651 LEESBURG FL 34748-5651
us us
s RN RS R A
Suite, Apt # atc = Suite, Apl #, ele. ' 7 MOORE CRZE034 {11/03)
City & State o City & Stale - - - 4. FEI Number Ap;:;é;?gr 7
™ 59-3011452 Not Asphcabie
Zn . Country Ze Couniry 5. Cerhiicate ot Status Desired | g?e'gquﬁssgmm
. - 3. - . b g EEPEYT
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name
ggﬂssThgéﬁ? [E—)]%VE Street Address (P.0. Bax Number is Mot Acceplable) o
FRUITLAND PARK FL 34731
iy | N FL l ZIp Code -

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

SIGNATURE . -
Signature typed of primed name of regratered agent and titie ¥ apphcanle. (NOTE Pegistered Agenl signature required w*_!en reinstanng) DATE -
FiLE NOW!l! FEE IS $150.00 , :
- 9. Electi Fi
Atter May 1,2004 Feo wil be $550.00 S A T v
Make Check Payabie to Florida Department of State '
i - e 4 o, -

0. CFFCERS AND DIRECTORS o KD ADDITIONS] CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D [ celste MLE [ Change [ Additran
::lzﬂsir ADORESS ::g:;ﬁ;g&isafg% LANE :?Eiz ADDRESS A _ijEl[li]ﬂGﬂE&{SS“{'

: ! (A0 A-80N25-01E 150,
ciTY-ST-7P DACULA GA 30018 _f oivsi-ap ] i L/UA-BlMz5-016 ,1, V,JL VBH .
TITLE D [ Detete TTLE [J Ghange [ Addition
NAME FROST, CAROL ANN | B
STREFT ADDRESS | 5115 ROBIN DR STREET ADDRESS
CITY-§T- 2P FRUITLAND PARK FL CITY-ST- 2IP hil
TITLE [} [ pelete HILE [ change [ Addition
RAME RILEY, JULIE A NAME
SIACET ADDAESS [ 19205 W TTH ST. i STHEET ADDRESS
omv-stZP |UMATILLA FL 32784 J CIfY-ST- 2P _ N
HILE L Delete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CATY.ST-2P £IrY-ST- 29 ‘ )
WiE 1 Celele ik 3 changs ~ [ Addition
NAME I PAME i
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP _j cm-st-zP . %
L 1 pelete WILE I Cnange [ Additan !
HAME NAME
STREET ADDHESS STBELT ADDRESS
CITY-57-21F CITY-$1-2P N

12 | hereby certify thal the information supplied with this filling does rol qualify far the exemption stated in Section 113.07(3)(}, Florida Statutes. | fusther cerblfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empoweared.

SIGNATUHE-\,AQflﬂ & raut” Covo) 4 Frost dﬁé?@@ffijﬂ)mfﬁ/iﬁj

AND TYPED QR PRINTEQLRAMAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




