e

2004 FOR PROFIT CORPORATION
*ANNUAL REPORT

DOCUMENT # PO1000058463

1. Entily Name

TRITON MARINE OFFSHORE, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 0032
CIONA, FL 346600012 US

Principal Place of Business

1066 ISLAND AVE
TARPON SPRINGS, FL.  34-689n

DO NOT WRITE IN THIS SPACE

6. Narhe aﬁé ﬁ&,dress of Current Registered Agent

NICHOLS, MICHAEL S
304 HILLPOINT DRIVE
PALM HARBOR, FL 34683

2 L ETY

AR ER VA

02152004 No Chg-P CR2EQ34 (10/08)
4. FE) umber T Applied For ,
59-3?25330 NotAppiecabfe

0 $8.?5 Additional

5. Cemficate of Status Desired
. L \ Fee Required = P

DO NOT WRITE
IN THIS SPACE

me e TR

B. The above named entity submits this statement for the pUrBose of chang:ng its reglstered offace or regsstered agent or Goth, in the State of F!o;ida lam fa:mhar with, and accept

the obligations of regstered agent.

SiGNATURE . - e .

Signatura, \ypad of printed name of registered agert and e 4 appicabie. {NOTE. Rugisierad Ag-:a'n: signature reqwe;when coinstating) DATE _ o
o 2 @ P Y = el P - . - e — =
. i Financin $5.00 may B _
FILE NOWI! FEE IS $150.00 9. Election Campaign 9 .00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution AddedtoFees | HOODOO058268 -
e A0 -RORA~12E 150, (i

10. — OFFICERS ANG DIBECYORS . ]

e PD

HAME NICHOLS, MICHAEL S
STREET ADDRESS | 304 HILLPOINT DRIVE
CHY-87-7P PALM HARBOR, FL 34683

TiNE

NAME

STREET ADDRESS
CiTy-ST-29

HTLE

HAME

SYREET ADDRESS
CITy-57- 2P

THLE

NAME

STREET ADDRESS
CITY-87-21P

TiE

RAME

STREET ADBRESS
ChiY-51-oF

TITLE

NAME

STREET ADDRESS
GiTy-57-21p

DO _NOT WRITE
IN THIS SPACE

[PRE. - WNELEYY

E S

12. [ hereby certify that the information supphied with lhts filing does not qua:;fy ar the exempnon stated in Sectson 118 0?{3){'} Florida Statutes. | further cerlify :hai tha information

ndicated an this report or supplemental report is trug and accurate and that my signature shail have the same fegat ¢

;D? Flo/r{?Statutes a
(A 0

aof the sorgoration or the receiver or trustee empowered {o execute this report as reqmred by Chapte

/(éﬂ «

changed, ot on an attachment with an address, with aif other like empowered,

SIGNATURE:

CFFICER OR DIRECTOR

fect as if made under catfy; that § am an officer or director
that my name appears in Block 10 or Block 11§

&

Daytns Pharia &




