2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
Tl

1.ty Narme Secretary of State
CLISTOM OFFSHORE MARINE, INC.
Principal Place of Business ] Mailing Address
P.O. BOX 10992 P.O. BOX 10992
ST7. PETERSBRUG FL 33733 - BT. PETERSBRUG FL 33733
e I i AN R
Sude, Apt #. elc. Suite, Apl. #, atc. B MOOQRE CR2E034 {11‘{03)
City & Stare — Tty & State — % FEI Nomoer Appred Far
o 59_-3755 1 62 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired O gr?e';esqﬁgsgi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gi;stered Agent -
Narme
%}S\:‘Eigﬁacs-ri&h].svc INC. Street Address (P O. Box Number s Not Acceptable)
SAINT PETERSBURG FL 33710 -
City FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing ds registered office of registered agent. of botn, in the State of Flonda, | am farmdiar with, and accep'r
the abligations of registered agent.

SIGNATURE - :
Signature. tyoed of prinled name of regrslared agen! and tike J applcabla (NOYE. Rogistered Agent sigrature requited when reinsiatng) DATE -
FILE NOW!! FEE IS $150.00 . . )
- . Election Campaign Financ

At Hay 12004 Fe il $550.00 St Carisn Franend ) $5.00 ey
Make Check Payable fa Florida Department of State i '
70, " _ OFFICERS AND DIRECTORS 1. ADDITIGNS) CHANGES 10 OFFICERS AND DIRECTORS N 11
TLE PD 3 petate TME _ [ Cnange [ Addition
NAVE MCCORMICK, RICK NAMIE HOOOO00S6553
STREET ADIFESS | 4491 62ND AVE N UNIT 200 STREET ADDRESS 02/ 19/04~-80025-008 (50,00
M RAT PINELLAS PARKCFL 33781 Cry-51-2iP _ )
me 7 beiete WL CiChange [ Addition
NAML i NAME
STREET ADORESS STREET ADDRESS
iTY-SE-7P RIS ) -
TLE (3 gelete TILE O Change [ Addion
MHAME ) MAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-2P 7 CITY-SE- 2P ' ) -
TITeE [T pelete fITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2p J Cliy-st-2p _ o
TIE [ oeiete I1E (I Change 1 Addition
NAME NAME
STREEY ATORESS STREET ADDRESS
CITY-ST-2IP ) tnm-sr-w o
FIILE [ Delete L O Ghange [ Addilicn
NAME NAMF
STREET ADDAESS STREET ADDRESS
CaTY-ST. 21P ) CIry-51- 2P i .

12. | hereby certify that the information supphed with this hllng does not gquaiify for the exemption stated in Section 1{9.07{3)(i). Florica S(atutes [ furthar certify that tha mformatlon
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer of direcior
of the corporation or the receiver of tn ‘tee mpowered to execute this repart as required by Chapter 607, Flanda Stalutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment wi with all e empowered
¢-c7-04 ( 12/ Gg

SIGNATURE: :
QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Darﬂl.'ne e

SIGNATURE AND




