2004 FOR PROFIT CORPORATION FILED

ANNUAL . REPORT Feb 28,2004 08:00 AM
DOCUMENT # L81636 Secretary of State

1. Entity Name
INTERCOASTAL MARINA, INC.

Princlpal Place of Business Mailing Address R

% PAATRICK A, PELLICER - _ % PAATRICK A. PELLICER
P 0 BOX 4506 ' P 0 BOX 4506 .
— - UL ATMTTAC AR TR RN
02202004 No Chg-P CR2E034 (10/03)
DO NOT WHITE I N TH IS S PACE . 4, FEI Number o Applied Far
. 59-3019477 o ] Not Applicabie

- Certif y y $8.75 Additiona!
5. Cenificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

o CoROOA ST DO NOT WRITE
ST AUGUSTINE, FL 32084 P lN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed nama of registared agent ang litle if applicable. . {NOTE Reglstered Agent sigratura ragulred whea ceinstaling) DATE, -
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIREGTORS | o
TIVLE D
NAME PELLICER, PATRICK A,
STREET ADORESS | 200 NIX BOUT YD RD . S
crv-s1-z¢ | ST AUGUSTINE, FL : : , ,{—,’GQDQ&G 130 .
— 03/01/04-80058-010 15000
NAME
STREET ADDRESS
GiTY-ST-2IP o o
TRLE
NAME

arsizn DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIYLE

NAME

STREET ADDRESS
CTY-ST-ZiP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21P

12, ihereby cemletha: the information supplied with this fiing does not qualify for the exemptlon stated in Section 119.07?3)(0. Florlda Statutes. Tiurther certify 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 if made undercath, that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nafme appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. ]
SIGNATURE: X /2~ M% JM oy IO EZ e T

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone %

\



