2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) B FILED

DOCUMENT # 198000000616 Feb 09, 2004 08:00 AM
- Enity Name Secretary of State
WILCOR MARITIME, ISLAND SAIL, FREIGHT &
CHARTER, L.C.
Principal Placa of Business Maiting Address
14051 ATLANTIC BLVD. 14051 ATLANTIC BLVD,
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _
Suite, Apt. #, etc. Sutte, Apt. #, elc. T MOORE CR2E083 {11/03)
Cily & State City 3 State 4. FEl Number Applied For |
59-3546616 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?ese ggq t’:f:é“""a‘
6. Name and Address of Current Registered Agent o -_. 7. Name and Address of New Registered Agent —

Name

?E%V\L%DHE'S ld&fy E Strest Address (P.O. Box Number is Nat Acce'ptable) 7 —

JACKSONVILLE BEACH FL 32250-3740 —

City FL | 2 Cade

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

SIGNATURE o . i
wgnalum wpad or printed of registerad agent and htle ¢ applicable (NOTE Registerad Agant sn;nature required whsn rensta:mg] . DATE - .
174 B B S
- FILE NOWU! FEE 1S 350 oo
Make Check Payable o Florida Department cf Stale
- Due By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES o
L MGR 1 Gelete TITLE [J Change [ Addition
NAME CORRY, WILLIAM R NAME
STREET ADDARESS | 14051 ATLANTIC BLVD. STREET ADDRESS
CiTy - ST-ZIP JACKSONVILLE FL 32225 ) o CITY-ST- 23
TITLE [ Degete TITLE [0 Change [ Addion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity 57 2P
e 7 Delele TITLE UOnconneinis ] Crange [T Addition
e i NR/18/04-80071-015 50.00
STREET ADDRESS : STREET ADDRESS
cITY-ST-7P o CITY-§1- 7P o
TIE C pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . QITY - ST-Z4P
TITLE [ pelete niLE T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
Y- §T- 2P CITY-57- 2P
TiTLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

11. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on: this report is true and aceurate and that my signature shall have the same fegal eifect as if made under oath, that | am a managing member ar manager of the
fimited kability compariy of the receiver ¢r irusiee empowerad (o cute thj eport as reguired by Chapter 608, Florida Sta:u!es

SIGNATURE; W / /ﬁé /az,b @zﬂj#-‘?/ 77

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: REZED REPRESENTATIVE - Baytime Phone #




