2004,No1t-|=on-|=non1' CORPORATION FILED
ANNUAL REPORT (AR).. . Feb 11, 2004 8:00 am

DOCUMENT # N03000000332 - - Secretary of State
1. Entity N )
ity ame 02-11-2004 90020 (025 ****61 25
QUANTICO"MARINE ATHLETES. OF THE SIXTIES, INC~
Principal Place of Business Mailing Address
361 SAN NICOLAS WAY 361 SAN NICOLAS WAY g
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
Suile, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number _ Applied Far
5 - d‘Vf'/f 78 g Not Applicaple
zip Country Zp Country 5. Certfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
i e e - Narne
- ST RmGARE - e - R —-— i gaen | - = =

T i S T S e TS T o -

Street Address {P.0. Box Number is Not Acceptable)

CARRINGTON, GENE
361 SAN NICOLAS WAY
ST. AUGUSTINE FL 32080

City FL ‘ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Slgnature, fypea of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Dajete TITLE [JChange  [J Addition
NAME CARRINGTON, GENE NAME
STREET Anpress | 361 SAN NICOLAS WAY STREET ADDRESS
CirYy-5T-21P ST. AUGUSTINE FL 32080 CITY-SE-2IP
TITLE D ] Delete TITLE [J Change [ Addition
HAME CONTI, ED NAVE
STREET ADDRESS | 2237 BOBBY COURT STREET ADDRESS
cv-s1-2p | OREFIELD FL 18069 ) CITY-ST-2IP
TITLE D (3 Detete TmE - o T T T Ghange [ Addition
NAME KOPKA, JOHN ™~ ) ! Coem e TN ONAME o == LA -~
STREET ADDRESS | 158 LESLIE DRIVE STREET ADDRESS
cv-sr-zp {HUBERT NC 28539 CITY-ST-7IP
TITLE O Defete MLE ) ] cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Dalete TiTLE . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST- 2P GITY-ST-2P
Tme ) 3 Oelete e ] Change [ Addition
NAME ’ . NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7- 2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the recgiver or trusiee e ered to execule this s8port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wagr n an attachmpgnt with an adgeets, with all other like emy weredf
(4
/{/‘J/{ﬁ%/ u/4 Aw A-F=20F  Gp7-#s5vs

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




