2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # N01000000736

Apr 16,2004 8:00 am
ecretary of State

1. Entity Name

PALM BEACH MARITIME ACADEMY, INC.

04-16-2004 90119 011 ****61.25

Principal Place of Business

7719 8. DIXIE HWY. .
WEST PALM BEACH FL"33405 ¢

Mailing Address

PO BOX 2317
» 7 PALM BEACH FL 33480

3. Mailing Adaress “"mn

Suite, Apl. #, etc.

(4 310 J1 0 o AM

" . . . .

2. Principal Place of Business

Il

Suite, Apt. #, etc.

MOCRE CR2EQ37 ({11/03)
City & State City & State 4, FEI Numper Applied For
NO-T APPLICABLE Not Applicasle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (1)

Fee Required

6. Name and Address of Current Registered Agent
O . Narme

ZELLER RONALD J ESQ
222 LAKEVIEW AVE. #260
WEST PALM BEACH FL 33401

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature. typed o printed name of registered agent and title H apphcable. (NOTE: Registered Agent signanure reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TINLE change [ Addition
NAME GRANT, JOHN C NAME
sraer aporess | 3210 POINSETTIA AVE. STREET ADDRESS
omv-stap  \WEST PALM BEACH FL 33407 CY-ST-2P
TITLE T L] Delete THLE [0 Change [ Addition
e ZELLER, RONALD J NAME
sTREET AooRess | 222 LAKEVIEW AVE, #260 STREET ADDRESS
cv.sr.op  |WEST PALM BEACH FL 33407 CITY-ST. 7
_TME sD _ ] Delete THLE I Change  [7 Addition
wne |ZELLERTSUZANNE T *° ~ ot e - T TN oNE T ot T N s W= o Tt T
STREET anpRESs (222 LAKEVIEW AVE, #260 STREET ADDRESS
ory-st.zp |WEST PALM BEACH FL 33407 eIy §1-7F
TILE [ petets TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - SE-21P
TILE M Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TILE 3 Delete TILE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with 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 repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ress, w other like empow
SIGNATURE: W <l"/w C. GRANT, PRES ‘f/ l,L/o;f &/~SW—S7’7‘7

(’SIGN)ﬂ’oﬁE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR T oave DCaylime Phone #

.




