2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000073317

1. Entity Name

TRAWLER ELAINE MARIE, INC.,

Principal Place of Business

2613 STERN DRIVE EAST
ATLANTIC BEACH FL 32233

Maifing Address

2613 STERN DRIVE EAST
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Addreés

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Al

I

I

[

Suite, Apt. #, ete. Suite, Apt. #, sic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 59-3665850 ngﬁia:; (T:;b|e
Zp Country Zp Country 5. Certificate of Status Desirect [ ?ggfq;ﬁf:&“ma}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent . o
Name
HILLEGASS, WILLIAM

427 N, 3RD STREET

Street Address (P.Q. Box Nur:u-aber is Not Acceptable}

JACKSONVILLE FL 322580

City

FL | | Zip Code -

the cohgations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. ! am familiar with, ang accep!

‘Bgrature, iypod of prnied neme of repislencd agoni ant it § applicable.

NOTE. Rag:slered Agent sigrature required when seinstatng) DATE

" FILE NOWII FEE IS $15000 ©
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electton Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

15. DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO LFFICERS AND DIRECTORS IN 11

TTLE PD O Delete’ e [ change [ Addilion
AR PACK, MARK H HANE 0000035419

STREET ADDRESS | 2613 STERN DRIVE EAST STREET ADDRESS 0eA05/04~-B0017-022 150,00
om-g1-zP  JATLANTIC BEACH FL 32233 o Y- $1-21P ‘ o o

fne D O Getere nnE [T Change 7 addition
NAME PACK, LYNDA NAME

STREET ADDRESS | 2613 STERN DRIVE EAST STREET ADGRESS

CITY-ST-3P ATLAMTIC BEACH FL 32233 - Ly-53- 2P .

e O pelele TFILE [ Change [ Acdition
AN NANE

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY - 51-2IP )

e O Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

QITY-ST- 2P ) CITY-§T- 2P L
me 7 Gelete TIRLE Ol change T Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § omvestze )
TILE O pelete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

of the corporatgn or the rece
changed, or on an altachme

SIGNATURE:

1h an addres‘j){wih afi other iike empowered.
qhok

12. | hereby cerlify that the informatian supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
r Of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 f

SIGNATURE AND f;FE.D OH PRINTEC RAME OF SIGRING OFFICER ORDIRECTOR

A_.QQ!ea!g;{ @w\,cﬂ%-moﬁ

Daytime Phana ¥




