2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCAMENT # P01000093697 Feb 19, 2004 08 :00 AM
1. Ently Name Secretary of State
ANESCQ MARINE, INC.
Principal Place of Business — Mailing Address
1700 DOLPHIN CT. ' 1700 DOLPHIN CT.
NAPLES FI. 34102 NAPLES FL 34102
i RGBT AR
Suite, Apt. #, etc. i} A Suite, Apt #, elc MOORE CR2E034 {11/03)
Cily & State City & State 4. FEl Number Apphed i*'or
. L ) ) _65'1 14192_1 Not Applicable
Zip Country 2ip Country 5. Corbhicate of Status Desired O i_;esegesq L;:}?:é:ional
6. Name and Address o Current Registered Agent 7. Name and Addres; sf New Registered Agent =
Name
?"['-ODOAS(’)EQE{{E?!L%)T Street Address (P.Q. Bax Number is Nol Accepiable) . =
NAPLES FL 34102 ) - =
City FL I Zip Code

B. The anove named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the Siate of Flonda. ¢ am famufiar with, and accept
the obligations of registered agent.

SIGNATURE - " : -
Sgnature yped o printed name of reqeslered agent and tile | applcable. (NOTE Regisiered Agent sigrature required whan rnstaing) DATE .
n
FILE NOW!!! FEE i? $150.00 . 9. Election Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. , TADDITIONSICHANGES TO OFFICERS AND DIREGTORG IN 11
e PDT [ Delete THLE RO [JGhange [ Addition
NAME CLDAK, HAROLD NAME
STREET ADORESS | 1700 DOLPHIN CT. STREET ADBRESS 02/13/04-80002-004 150,00
CITY-5T-2P NAPLES FL. 34102 Civy-s1-2IP . . - _
TTLE vD [ Delete THLE [ Change [ Addition
NAME OLDAK, JILL NAME
STREET ADDRESS | 1700 DOLPHIN CT. STREET ADDRESS
CIFY-ST-21P NAPLES FL 34102 ) CITY - §7-21P .
TLE [ Delete T [ Change  [T] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY- 5T-2IP ] N ~§ ov-sT-zp ] L
T D Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2p o ] CITY-ST-2IP .
TOLE 3 Delele § i [ Change [ Addition
NAME NAME
STRELT ADDRESS SYREET ADORESS
CITY-S7-21P 7 [ ory-stzp ) ] o
mE 3 Delete ThLE T3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP I CITY-ST-2iP .

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.@7§3)(a1, Flarida Statutes, | fusther cetlify that the information
indicated on this réport o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with 2l other like empowared.

SIGNATURE; 7~ (oo 2 fite fon 23978 3429
/ "7 SIGNATURE ARD TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR / Aate Diayvme Phons #




