2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000022576

Mar 09, 2004 08:00 AM

1. Entity Name

Secretary of State
UNDERWAY MOBILE MARINE INC.

Principat Place of Business

2 PONCE DE LEON AVENUE
ST. AUGUSTINE FL. 32020

Mailing Address

2 PONCE DE LEON AVENUE
ST. AUGUSTINE FL 32080

Suite, Api.f#, etc. Suite, Apt. #, etc. MOORE CR2ZE0Z4 (11/03)
City & Sta Ciy & State 4. FEI Numoer ~Tappiied For
'i 59-3718760 Not Applicadls
zp Country Zp Country 5. Certficate of Status Desired In Eese-ges.q ng{:ﬁonal
6. Name and Address of Cufrent Registered Agent 7. Name and Add ress of Né\inrrﬂeglstered Agent =
Name
g%gnb%ogg ?EC%N AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
ST. AUGUSTINE FL 32080 -
City FL \ Zip Code —

8. The above named entity subrmits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATU

Toate

Signalure typod of prrr'ﬂI g ae ot reﬁed agent and Lbe d applcable {NOTE Registered Agenl signaturo reguirad when reinsiating)

" FILE NOW!!! FERJS $138.00
After May 1, 2004 Fee will be $550.00 .
Male Check Payable o Florida Department of State

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE D ] Deiete TISLE O Change 3 Addition
NAME SMITH, ROBERT J NAME
STREET ADORESS |2 PONCE DE LEON AVENUE STREET ADORESS
Ciry-S1- 2P ST, AUGUSTINE FL. 32080 5 CITY-ST- 260
THLE D [ pelete TILE Ol cnange  [J Addition
NAME JOHNSCN, MARY J HAME in vy

L ]
STREE! ADDRESS |2 POMNCE DE LECN AVENUE STREET ADORESS e ;’E‘Bg’gggg;}agggﬂf 9 {500
omv-ST.ZP | ST, AUGUSTINE FL 32080 CITY-ST-2F A =l - _
THLE [ peiste TILE (3 change [ Addifion
NAME MAME
$TREET ADDRESS STREET ADDRESS
Y- Y- 17 Ty -§1-19 -
e [ pelete TLE 3 Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-SE- 7P CHY-ST- I - o
TILE [ Detete TIRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY-ST- 2P -
TALE [ Detete TME [C] Change  [3 Addition
HAME HANE
STREET ADORESS STREET ADGRESS
Ciry-§1- 7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes.  further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
af the carporation or the receiver or trustee empawered 10 execute this report as requirad by Chapter 807, Fiorida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. C?OS’
_2/2569  BI92108Y
L4 [©4™ Dyl

SIGNATURE: %W
WGNATURE AND TYPED L] SIGNING OFFICER OF DIRECTOR wme Phone #




