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2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am
Secretary of State

ANNUAL REPOR1:H__ s
DOCUMENT # P02000028619

1. Entity Name
SUPREME MARINE REPAIR & SERVICE, INC.

03-15-2004 90032 020 ***150.00

Mailing Address

391 SE 13 AVE
POMPANG BCH, FL 33060

Principal Place of Business

391 SE 13 AVE
POMPANO BCH, FL 33060
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03012004 No Chg-P CR2E034 {10/03) .
4. FEI Number Applied For
01-0651026 Mot Applicable

$8.75 adaitional

5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SMITH, PAUL B
391 SE13 AVE
PCMPANO BCH, FL 33060
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DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGMNATURE

8. The above named enlity 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, typed Or printed name gt registered agant and e (| uophcasle

(NOTE. Registered Agent sighaluce required wien reinstabing ) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TE o}
NAME SMITH, PAUL B

STREETADDRESS | 391 SE 13 AVE

STAEET ADDRESS
CITY-ST- 217

TLE

NAME

~— "] SIREEL ADORESS
By-ST.z0

THLE

HAME

STREEY ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

CITY-51-71P POMPANG BCH, FL 33060
THLE D e
| e SMITH, FANNIE E.R. @Z
STREET AQDRESS | 391 SE 13 AVE é WW'—Q’
n-st2p | POMPANO BCH, FL 33060 M&%
TIiLE =
HAME S - N

DO NOT WRITE
IN THIS SPACE
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmwss with all other like gipowered.
SIGNATURE: X ¢ 5’%%

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER CR DIREGTOR

o3/ifoey  TH5/5 o7 b

Daytime Prione #




