2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000035353

1. Entity Name
SEBASTIAN TOW BOAT & SALVAGE, INC.

ecretary of State

04-12-2004 90255 033 ***150.00

Principal Place of Business

Mailing Address

' P
5825 US1 5925 S 1 o
GRANT, FL 32949 .- GRANT, FL 32949
.Slite, Apt. #, etc. Suite, Apt. ¥, stc, w}é 03162004 .Chg-P . CRIE034 (1'0‘,03) ’
i N
City & Slate City & State @ 4, FE| Number Applied For
59.3710627 Mot Applicable
7 Gountry Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TQUATRARO; MICHAEL === 5% w5 ser = -+ e
5925 US 1

GRANT, FL 32949

Name

Street Address (P.0O. Box Number is Not Acoeptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typas of prited nare of registered agent and e if applicabls.

{NCTE: Reggislered Agent signature required when rensiating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

O Added to Fees

10. OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS - Delete e [ Change  [J Addition
NAME QUATRARQ, MICHAEL HAME
STREET ADDRESS | 59256 US 1 STREET ADDRESS
GITY-ST-2IP GRANT, FL 32949 CITY-ST-2IP
. TITLE oT [} Delste TILE [ Change  [] Addition
NAME QUATRARO, HELEN NAME
STREET ADDRESS [ 5925 US 1 STREET ADDRESS
CITY-5T-21P GRANT, FL 32949 CITY-ST-21P
TITLE D ] Delele TILE [ Change [ Acdition
NAME QUATRAROD, DOROTHY HAME
STREET ADDRESS | 5925 US 1 STREET ADDRESS
CITY-5T-2IP GRANT, FL 32049 CIY-51-21
TIMLE ' ' o - 7 Delete e . . [ Change [ Addition
NAME MAME ’ I
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE (7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TILE + [ Delete THLE [JChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-&T-2IP

“indicated on t

SIGNATURE:

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

Kis report or supplemental report is true and accarate and that my signalure shall have the same legal effect as if made under oaih; thal I am an officer or director
of the corporation or the recelver of irustee empowered o execule this report as required by Chapter 607,
changed, or on an attachment with an

sg, with ait other mpowered.

| W\i (’,L\ae,\ Qv\cr\v—

Florida Statutes; and that my name appearz‘l Biqek 10 or Block 31 if

15-/—7755‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

chg}wes 3\\%[.0‘-{ s

Data Daytims Phone #




