2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # N02000007720 ecretary of State

1. Entity Name
MARINE INDUSTRY ASSOCIATION OF NORTHEAST 04-19-2004 90244 032 761,23

FLORIDA, INC,

Principai Place of Business Mailing Address -
404 RIBERIA STREET 404 RIBERIA STREET - -
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 * Jivdagdvy
S - '
2. Principal Place of Businass . 3. Mailing Address
- PO Qew 317

Sulte, Apt. #, etc. Suite, Apt. #, elc.

’ ?_fot ’8 B do Leﬁh- 5(”‘0 MOORE | CR2E037 (11/03)

City & State ) Caly & State 4. FEl Number Applied For
- P ﬁML&fﬁAﬂ- F/ 04-3717856 Not Applicable
Zip Couniry Zip Country . . $8_75 Additional
3 25 9.41 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
: ous T T T e DD pamsef g L O < ~—
ZAPPA' L Street Address (P.O. Box Numzer is Not Acceptable}
57"COMARES AVE Soct )| e mice—ot -
ST. AUGUSTINE FL 32080 : : / Aol A U
(Ei‘ty J £ . ' u,j’fj . - I Zip Code
. , , "‘“5 FL 5
B. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, ot both, in the State of Florida. {am famllvar with, and accept
the obligations of registered agent. . .
/s / had
I 2< < ST ’FJ W7/ 7454
Slgﬂarure aree of regrslcrpd agent and litle i apph\_able {NOTE: Regisiered Agenl signaturd rgauired whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, . Added 1o Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D {3 Delete TITLE . [0 Change [ Addition
NAME CRANE, DOUGLAS C ] N : NAME h : -
STReET ACDRESS | 404 RIBERIA STREET ' " STREET ADDRESS
C”Y'ST*ZIF SA'NT AUGUSTINE FL 32084 CITY-ST-2IP
PD . ;
TITLE Jgﬁnmetg L PD /EChange [ Addition
HAME ZAFPA, LCRI NAME lowi S 2
2315 BEACH BLVD
STREET ADDRESS SIREETADDRESS { /= AL, fln i f-‘
giv-stze | JACKSONVIELE BEACH FL 32250 CITY-ST- 2P R e /?t-'? e J./_, . F / 57 P s
TITLE VP . p./oemg TITLE vF R "] Change ddtion
“NAMET— = SAHMID - SHEL e = s A — i i -'la_-- em‘i— EE S U F——
STREET ADDRESS | 2810 HILLTOP RD stoeeT soness | 3 Y l—a.( > J‘Aore_ 22/v
CITY-ST-7IP SAINT AUGUSTINE FL 32088 CITY-ST-2IP j—C‘ZC.jCI U [I_Q— F‘/‘ 3;_2_‘4 o
TME sD 1 pelete TiME [JChanga ] Addition
NAME MCKENNA, SEAN NAME
sTReeT aponess | 3070 HARBOR DR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32084 CITY-5T-7@
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClW‘-ST—ZiP
TITLE {71 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corperation or the receiver or trustee empowered 10 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 aitachment with an address, with all other like empowered.

SIGNATURE: ___éau, (L 5/ /J‘/a 7 @DCPQM”HB 9

SIGRATYRE AP TYPED OR PRINTED NAMEOR-STGNING OFFICER OR DIRECTOR cae / ayume Prone #




