2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P01000013988 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
MARKS BROTHERS BOAT REPAIR, INC.
Principal Place of Business Maifing Address ]
608 LAKE ASBURY DRIVE PO BOX 65428 ’
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 3208
i = RO FA A
Suite, Apt ¥, etc. Sute. Apt # etc MOORE CR2E034 {11/03)
Clty & Stmie City & Stale ' 4. FEI Nurmber Applicd For
59-3706933 | | Not Applicadle
ap Gountry Zp Country 5. Ceriificale of Status Desired = ?i.gg“ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . »
Name
gAO‘aéRI*_(ASkE}X\Sl%EA-Y DRIVE Street Address (P.O. Box Number is Not Accepiatie) A
GREEN COVE SPRINGS FL 32043 — #im
City FL ) Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . - - . . e o
Sgnatre. typed o printad name of regisiered agont and title il apphcable. (NOTE Regsstarea Agent signature requrred when reinstating] DATE
- ) " : -
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2004 Fee will be $559‘00 - . Trust Fund Contribution, d Added {o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 1.
TLE PD 3 Cetets. TITLE [ Change ] Addition
NAME MARKS, RANDY L NAME .
STREET ADORESS | 608 LAKE ASBURY DRIVE - STRFET ADBRESS ) ’UUQDUDUI 5268 1 _
oS |GREEN COVE SPRINGS FL 32043 - ¥ omvestze 11/28,/04-80008-025 150,00
e STD [ Belate TE [Ochange  [J Addition
NAME MARKS, CAROL C NAME
STREET ADDRESS | 608 LAKE ASBURY DRIVE STREET ADDRESS
GITY- ST ZIP GREEN COVE SPRINGS FL 32043 - - powsiw o
TIMLE [ oelste TIVEE [ Change [ Addilion
HAME KA
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _§ omvstze )
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ omestap L
LE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 211 o
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P § omvesrze )

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
indicatad on ihis report or supplernental report is true and accurate and that my slgnature 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 gmpowered 1o execute this report as required by Chagter 607, Florida Slatutes, and that my hame appears in Block 10 or Block 11 #
changed, or on an attachment withr an address, with all other lke empowered.

SIGNATURE: W Sy 4. Plaes , [23-0Y R4 bRl 5 &
SIGNA AND TY| PRINTED NAME OF SIGNING OREICER OR DIRECTOR Dale Daytme Phone #




