2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N30209

1. Entity Name

DAVIS ISLANDS INDEPENDENT MARINE RAILWAY
ASSOCIATION, INC.

ecretary of State

04-05-2004 90385 006 ****51.25

Principal Place of Business

C/0J R SMITH

51 MARTINIQUE AVE
TAMPA FL 33606

us

Mailing Address
C/C J R SMITH

TAMPA FL 33606
us

51 MARTINIQUE AVE

2. Principal Place of Business

J3)s SEVERA Ave.

3. Mailing Address

JAME T—

L

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
TAM ﬂnq F o 59-2945422 Not Applicable
Zip Country Zip [ Country - . $8.75 additional
33L0o0L vsé 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Cusrent Registeraed Agent 7. Name and Address of New Registered Agent
Name

" SMITH, JAMES R
51 MARTINIQUE AVE
TAMPA FL 33606

SHmME

—~ - - -

Street Address (P.O. Box Numbew Acceptable)

City

o |
4 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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and e it apphicable.

(NOTE: Regtstered Aganl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0 OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

a0z t1.
m&f TSMITH, JAVES & O pelete :;;Ee s T D [thange [ Addition
stRecT aaoress |51 MARTINIQUE AVE STREET ADORESS
orr-stze | TAMPA FL 33606 CITY-ST-2P
TTLE VD 71 Delele TLE [ Change [ Addition
N BIP, HERMAN NAME
sTReeT apoess | 6307 SELBOURNE AVE. STREET ADDRESS
omv-s51-zp | TAMPAFL 33611 CITY-5T-2P
CTIILE P [ Delete TE ) [ Change [ Addition | .
NMET T |VAN'HORN;BOB —~ ="~ -~—— T TTTT TN NamE -7 D - il S
sTaeer apoaess (806 DAPHNE DR STREET ADDRESS
ory-sr-zp [BRANDON FL 33510 CITY-S7-21P
TE O3 Delete = ) e Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TilLE 7 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 1P

12. | hereby cerlity 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmesg with an address, with all othgns like empowered,
SIGNATURE: { - M

d-1-04

(813) 255 -19¢3

EMATURE AND TYPED OF PRINTED NAME OF SICMING OFFICER OR DRECTOR

Nala Navtiree Phors #



