2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P02000003353

1. Entity Name

DA CAT MARINE, INC.

02-17-2004 90020 017 ***150.00

Principal Place of Business

6750 TURTLEMOUND RD
FH4SNOVARD—
NEW SMYRNA BEACH, FL 32169—49\%

Mailing Address
PO BOX 1404

24-SNOYA-RB-
NEW SMYRNA BEACH, FL 32170— 1M oY
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6750 TURTLEMOUND RD
NEW SMYRNA BEACH, FL 32169~ 49173

2. Principal Place of Business 3. Mailing Address )
6150 Tutemound AA. D 8oL \HOY
Suite, Apt. #, atc. Suite, Apl. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
New Swyras Geach , FL New) fvrna Beadn, FLo 80-0025087 Not Applicabie
Zip Counilry Zip ' 7 Country o i $8.75 Additional
32\ (gq“ LW\ \3 VRV 31\_' 0o ‘1 R 5. Certificate of Status Desired | Fee Roguired
T 77 % 7Y B'Name and Address of Current RegiStered Agent T 7. Name and Address of New Registered Agent
Name
BOLLMAN, JOHN A .

Street Address (P.O. Box Mumber is Nol Acceptahie)

Cily

FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature, ivped or printed name of registered agent and title |f applicable.

{NOTE: Regisierad Agent signalure reguired wihen reinslating

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 O Detete MLE [ change [ Additian
HAME" SCHULZ, PAUL D NAME

- w SITEET ADEAESS | 1724 S NOVA RD SIREET ADDRESS

Cliv-s7-2I0 S DAYTONA, FL 321191728 CITY-ST-2P

TITLE PTD [ patete TITLE P Change [ Addition
NAME BOLLMAN, JOHN A NAME

SIREET ADDRESS | 6750 TURTLEMOUND RD SIREET ADDRESS

orv-s1-2p | NEW SMYRNA BCH, FL 32169~ Y44\ 3 £ITy-§1- 2P 2ziLA- 4oz

TITLE O pelete TILE ) ) [ Change. ] Addition
NAME T e R NANE ) ’ T
STREET ADDRESS STREET ADDRESS

GIIY-St- 21 CINY-§1- 2P

TITeE O Detete TILE []Change  [J Addilion
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2P

TILE 1 Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS W e e T STREET ADDRESS

CITY-ST-2P : CITY-8T-2P

TME [ Detete TIME Cchange [ Additien
" liamtt ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IF wmrr T e Ony-sT-p o | v - . )

12. | hereby cenify that the information supplied with Lhis fifin

changed, or on an attachmenl with an address, with all other like-empowered.

SIGNATURE:

does nat qualify for the exemption stated in Seclion'HQ.O?(S)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is Irue and accurale and thal my signature shall have he same legal elfect as il made under cath. that L am an olficer or direGlor
of the carporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 114

36—

Daylime Phone %




