2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 02, 2004 08:00 AM
DOCUMENT # P00000079335
1. Entiy Name Secretary of State
CHANNEL MARKER SALES, INC.
Principal Place of Business — ) Maiiin_g- ;\_ddres.s- ]
16208 MARSH FIELD DR. PO BOX 340605
TAMPA FL 33624 TAMPA FL 33694
T VR IIIMIIHlI IIIN
Suite, Apt, #, etc, ” Sulte, Apt. 4, etc. MOORE CRZED34 {11/03)
City & State City & State 4. FE! Number App;!-éd I—’or
59__-33636_45 ) Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O g;g?q ﬁf:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ B
Name i - .
?gggBN ai%%ﬁhé'lgfg IE)Q{ AN Street Addrass (P.O. Box Number is Not Acceptable) ) T
TAMPA FL 33624 =
City D FL | ZpCode ]

8. The above named entity submits 1h:5 s:atement for the purpose of changing sts registered office or reg|slered agem ot both in the Sbate of Florida. | amn famikar with, and accept
the chiiganons of registered agant.

SIGNATURE — —
Signatura. typed of pninted name ai registered agem and e :l appﬁcahie {NOTE Registered Agenl signalure requiced when reinstating) DATE
. FILE NOW!!! F,EE IS $150.00 9. Electon Campalign Financing $5.00 may Be

After May 1, 2004 Fee will be SSSQ.I]O . Trust Fund Contributior. | Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE P O Delete TILE [ Change [} Addition
NAE VAN STEENBERGEN, PAUL NENE Unoooin=a4g 77
STREET ADDRESS | 16208 MARSHFIELD DR STREET ADDRESS (204 04~-80027-013 155,00
CITY-St-2IP TAMPA FL 33624 CITY-ST- 2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE 3 Detete TTLE [JChange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIY-ST-2IP
e [ nglete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-5T-21P
THTLE 7 pelete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP GITY-ST-2I1P
WIE 71 Delete e [ Change [ Addilion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

12 | hereby certif '31( that the information supplled with th|s f:ll does not quatify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the xnformatlon
indicated on this report or supplemental repar} is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the ccrporauon or the receiver or trustee efmpowered 10 gxecute this report as required by 07ter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

st all othér ke empow,

Navhime Thane &




