.2 FILED

- 2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
‘ ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000058219 03-12-2004 90003 032 ***150.00

1. Entity Nama

ST-CYR MARINE, INC.

Principal Place of Business Mailing Address
6919 W. BROWARD BLVD. 201'S. BEL AR DR 94017147
#235 PLANTATION, FL 33317

PLANTATION, FL 33317

Suite, Apt. #, etc. Suite, Apt. #, eic. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1118635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | gese.gg] l’:f;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .z
I - - Name — ]

ST CYR, LEWISL 4 ours 4 | LouUsrs A S7 O YR
201 S. BEL AIR DRIVE Street Address (P.0. Box Number is Not Acceptablg)

PLANTATION, FL 33317

Rol S, BEL R s

Y puTmr o0 FL35,5

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccept

8. The above named entity s

the obligations of registgred agent. /
SIGNATURE P . 'g,/g/t— e /&/a v
e yped or printed name of registered agert ana title if fflicabis. [(NOTE: Registered Agent signature raquired when reinstating] 4 date 7
’ FILE NOW!! FEE1S $150.00 9. Election Campaign F_inancing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- TITLE P [ Delete TITLE [J Change  [] Addition
NAME STCYR, LOUISL NAME
STREET ADDRESS | 201 S. BEL AIR DRIVE STREET ADDRESS
QTY-ST-21P PLANTATION, FL 33317 CITY-ST-2Ip
TITLE VR [ pelete TITLE [ Change [ Acdition
NAME S$S7. C¥YR ANETTE NAME
STREETADDRESS | 24 o0 ¢ & . 354 /2472 Br2 STREET ADDRESS
NSt 1P s mwTaTron), STl 33377 CITY-5T-2IP
me . [ Delete TE D) Change [ Acdition
NAME NAME
STREETADDRESS | N ) — . N smeeranoness . - - . . .
CITY-5T-2IF CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1Change  [[] Addition
NAME P NAME . . . - - .. -
STEET ADDRESS ' STREET ADDRESS : B deee e
CITY- ST, 2P . CiTY-§T-2iP

12. ! hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or lrusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or.on an attachment with apdddress, with all ofher like empowerad.

3-6-0

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




