2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000065256

1. Entity Name

'MARINE HABITATS, INC.

ecretary of State

04-13-2004 90016 019 ***150.00

Principal. Flace of Business

3424 OLD ST. AUGUSTINE RD., STE. H
TALLAHASSEE FL 32311-5322

Mailing Address

3424 OLD 57. AUGUSTINE RD., STE. H
TALLAHASSEE FL 32311-5322
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o
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MAHER, THOMAS
3424 OLD ST. AUGUSTINE RD., STE. H
TALLAHASSEE FL 32311-5322

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliad For
» 59-3726224 Not Applicahle
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltnonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabie)

City Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

Signatura. typed o printed name of registered agonl and titls If applicabla.

{NOTE: Regislored Agent sigrature required when renstating)

DATE

er.May.1, 2004:Fee w:
Make Check Payable ta Florida Departr

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND. D!ﬁECTOHS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE [] Change ] Addition
NAME MAHER, THOMAS NAME

STREET ADDRESS | 3424 QLD ST. AUGUSTINE RD., STE. H STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32311-5322 CITY-ST-21P

TITLE ] Delete TRLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-$T-2P

TiTLE [ pelete TILE [ Change  [] Addition
NAME = [~ e e — e - e R OHAME e | = s ——— e feE e e e m
STREET ADDRESS STREET ADDRESS

CITY-51-2P -, einy-§t-ze

TOLE O Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-sT-ZIP

it O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2iP

TIMLE O Delste TITLE [GChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Thomss Mibee  Thomea Mok

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Floricta Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

050, SAF.00 i

Y/nfoy

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




