2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 08, 2004 08:00 AM
DOCUMENT # M57644 Secre tary of State

1. Enbiy Name
INTERNATIONAL MARINE ASSURANCE CORPORATION

Principal Place of Business l . Mailing Address
5038 ALTA VISTA AVE P.0.BOX 860189
ST AUGUSTINE, FL 32080 US SL. AUGUSTINE, FL 32086 (S

SRR A

GT072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied For

65-0039633 Not Applicable
5. Certificate of Staws Desied [ gg;fq Addiional

5. Name and Addrass of Current Regi d Agent

O T AT AVE | DO NOT WRITE
ST AUGUSTINE, FL 32080 iN TH‘S SPACE

8. The above named entily submits hs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sarare, yped of profed name of reg.tered agent sad s £ appicabie. MOTE. Tleg mierd AgeTt Sumalure reured when eNstlng) i o DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607. 193(2’)#1:) F.S., the
Due by September 3, 2004 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice,
19, OFFICERS AND DIRECTORS | . L
ML P :
NAME SHARPE, JUDITH
STREET ADDRESS | 5038 ALTA VISTA AVE
UNGO00 1 84258

CY-51-2P SAINT AUGUSTINE, FL 32080
o : H7/08/04-80001 018 150, DU
HRAME
STREET ADDRESE
CITY-5T-2P
e _
HAME

plva | DO NOT WRITE

ok ~ IN THIS SPACE

STREET ADDRESS
CITY-8T-2ZP

TTLE

NAME

STRELY ADDALSS
GiTY-8T-ZIP

TTE

NAME

STREET ADURESS
CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repori is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am 2n officer or director
of the comparation o the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an it ont with an address, with aft ¢ Itke empowered.
2/2/0% Jo¥ Y/ 220

SIGNATURE AND TYPED GR PRINTED NAME GF SSGNIRSFOFACER OR DIRECTCR Daytirme Phone: £




