2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000009841

1. Entity Name

KATHI BORTON MARITIME SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 039 ***150.00

Principal Place cf Business

4918 DENVER STREET
TAMPA FL 33619

Mailing Address

4918 DENVER STREET
TAMPA FL 33619
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I

A

L

Suite, Apt #, etc Suite, Apt. #. etc.

L [iskach

Fee Required

MOORE CR2E034 (11/03)
& State’ ity & Stale 4. FEI Number Applied For
ldﬂ Thimnmpoa, £0A. 37-1417874
Zip Count j ' punltry - \ $8.75 Additional
: 5. Certificate of Status Desired [}
35@:% 22019 |Hilshy et of S

§. Name and Address of Curfenrt Registered Agent

1800h
i/

7. Name and Address of New Registered Agent

o — ERNCAL

'BORTON, KATHI

Name

4918 DENVER STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City Zip Code

FL

-The above named enhpy".-‘.ubmrts this statement for the purpose of changing its reqistered
‘the obtigations of regzs?ered agent.

B 2

_,_SIGNATUHE

oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. Iyned'er printed name ol registerad apent and e  applicable

(NOTE: Regisierad Agent signaiure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

T OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Detets TITLE I change [ Addition
NAME BORTON, KATH! NAME
STREET ADDRESS | 4918 DENVER STREET STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33519 CITY-8T-21P
TINE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chy-ST-2IP
TILE U I = _TILE e e e ] Change. [0 Addition
NAME - T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGRRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snail have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE

411404 92,0598

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




