2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # P01000041201 R ecretary of State

1. Entity Name
STANDARD MARINE & SHIP REPAIR, INC. 04-16-2004 90111 001 ***150.00

Principai Place of Business Mailing Address
630 AZALEA AVE PO BOX 541395 . -
A5 MERRITT ISLAND, FL 32954 24044¢9v

MERRITT ISLAND, FL 32952

S S =1 A0 MDA

2
Qoog Maclin Street | PO Aoy 394
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
Qapt&f\ao-o de N FL O&O.L l’\an(a.l. ‘:(./ 59-3714163 Not Applicable
53%} 20 &C?afﬂ' ar d Z'gaq 30 E;;-% d 5. Centificate of Siatus Desired O Eg'gigﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEEN, JONT ‘ - : - =
345 LAKE POINT PL Street Address (P.O. Box Numnber is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL ] Zip Code

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

SIGNATURE
Signature, lyped o printad rame of registered agent and litle il applicable. (NOTE: Reglsiered Agent signatura required when reinstating) . DATE
. FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete THE [Jchange [ Addition
NAME SWEEN, JONT HAME
STREET ADDRESS | 345 LAKE POINT PL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-§1-2P
TIE DCS [ Delete TITLE {Ochange  [_] Addition
NAME LECLAIR, ANN P NAME
STREET ADDRESS | 6320 QUARTER HORSE CIRCLE STREET ADDRESS
CITY-SI-2P COCOA, FL 32926 CITY-5T-2P
TITLE [ Deiete” TITEE, [ Crange ] Addition
NAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-§1-219 ) B CITY-$7-2P ;
TMLE [ Dedete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-219
TILE 3 pelete TITLE : . [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-ST-2p CITY-ST-2P
MLE ] Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CI3Y-ST-2IP

12. | hereby cenify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowesed.
SIGNATURE: Gﬁ/ﬂ/uﬁgﬂ (o  BonlCoi  43-04 231-149- 1131

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phore £




