2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . . FILED

DOCUMENT # P00000026022 Feb 26,2004 08:00 AM
L Emy e Secretary of State
EQUIMARINE ASSOCIATES, INC., y
Principal Place of Business Mailing Address .
2120 SW 55 STREET ROAD 2120 SW 55 STREET ROAD
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, ets, Suite, Apt #, elc MOORE CR2E034 (1 1/03) - - =
City & Staie City 8 State 4. FEI Nurnber Appliad Far
59-3645300 Not Apphcable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 §g‘gi£f:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
gggINWRgri%\éNUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or balh, in the State of Flonda. 1 am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE e

Signature lyped ar prnted name of regrslered agent and tille d applicable (NOT'é Reg;s-rére::l Ag;:-n: sighature requered when ro;ns?atmu} : . DAYE
FILE NOW!!! FEE IS $150.00 .
! S fle s - . T i
Atter May 1, 2004 Fée will be $550.00 T oo, O i e
Make Check Payable to Florida Departient of State - ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 1 Defete HTLE [ Change 3 Acdition
NAME SARANDES, ANTHONY A NAME o
STRECT ADDRESS | 2120 SW 55 STREET ROAD STREZT ADDRESS _ UEnNoanesaTe
CIV-SLZF |OCALA FL 34474 CiTY -57-ZP SCBAE-B0030-022 15000
TIRE DV 3 belete TITLE [ Change [ Acdition
NAME SCHMIDT, JAMES M HAME
STREET ADDRESS (2120 SW 55 STREET ROAD STREET ADDRESS
CiFy-ST-27 OCALA FL 34474 CITY-ST-2IP
TLE DV [ Delete TILE [ Change [ Addition
RANE TRUJILLO, NICOLAS F NAME
STREET ADDRESS {2120 SW 55 STREET ROAD STREET ADDRESS
CEY-5T-2IP OCALA FL 34474 CITY-ST-2IP o
T ST T Delete TIMLE [ Change [ Addition
NAME CHAMBLESS, CHARLOTTE ’ ’ B LU
STREET ADDRESS [2120 SW 55 STREET ROAD § STRECT ADDRESS
try-st-zp - [OCALA FL 34474 GITY-ST-ZIP 7
THLE [ pelete TTiLE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P o
TILE _ O esete TALE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CIY-5T-2IP ’ \ i " CITY-ST- 24P o o

12 | hereby certify thal the informalion supbiied with this filing does not qualily for the exemption stated in Section 119.0753)0], Florida Statutes. [ further certify that the information
indicated on this repcrt or supplemeptal report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an cfficer or director
2 eppowered 10 execute this raport as reguired by Chapter 607, Plorida Statutes, and that my name appears in Blogk 10 or Block 11 if

dref, with all cther like empowered.
[~R 90y 3SA-A37./87>

Dayuma Phana &

of the corporaton or the recenvpor
changed, or on an attachment jath

SIGNATURE:

SIGNATURE AND Hﬂm OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



