2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000016725

1. Entity Name

S & 5 MARINE CANVAS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90358 046 ***150.00

Principal Place of Business

94 DUNLAWTON AVE,
PT. ORANGE FL 32127

Mailing Address

94 DUNLAWTON AVE,
PT. ORANGE FL 32127

DAVIS, ARLENE
94 DUNLAWTON AVE.
PT. ORANGE FL 32127

C L OSED H 58] JAckSer ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
0fT OrAveE , Fi- 59-3524808 ot Aocicani
Zip Country Zip Country - ) $8.75 Additianal
s 2 ! 9’ 7 USA 5. Certificate of Status Desired O Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - —_ Name- - - - . E - =

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

City Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and tita d appiicable

(MOTE: Regisiared Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

P- e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Dette e PO 5D TD B Change L1 Aatiton
HAME DAVIS, ARLENE HAME . PP S gt
§ LEXE
STREET ADDRESS | 4881 JACKSON ST STREET ADDRESS p AVIS A R S"’
Gr-stzp |PORT ORANGE FL 32127 oTv-51-2P 1381  TJackSor T
T SD ] veete e FoaT ORAVEE, Fr32)37 Qo O assiton
NAME REAM, MARY L NAME
STREET ADDRESS | 4000 CARDINAL BLVD. STREET ADDRESS
CITY-ST-21P WILBUR BY THE SEA FL 32127 CITY-41-2IP
JME L D L e _Rvewe o W ME Lt o [ Change . [ Addition
RAME REAM, LOYALE NAME '
STREET ADDRESS | 40000 CARDINAL BLVD. STREET ADDRESS
Iry-ST-21P WILBUR BY THE SEA FL 32127 Cry-sT-2IP
TME D O Deiete TITLE D change [} Addition
NAME DAVIS, PETER NAME
STREET ADDRESS (4881 JACKSON ST STREET ADDRESS
CITY-ST-71P PORT ORANGE FL 32127 CATY-ST-2IP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP
TITLE 1 peete TMLE [J Changa ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

chaniged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

, W AELENE Y Aiks

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 an this repont 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 or the receiver or truslee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yot oy 384-756-7832

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR !

Tate Daytime Phone #




