o & - (of 2
* 2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT a2, o
DOCUMENT # P02000044281

1. Entity Name

TUDEN'S MARINE REPAIR, INC.

04 6CT ~5 AM 9: 44

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business N Mailing Address
"642 NORTH POMPANO AVE. 642 NORTH POMPANO AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237

s e ——— [N

0?

Suite. Apl. #, elc. Suile, Apt. #, etc

08302004 Chg-P CR2E034 (10/03)
2P DS

, Cily & State — "“l. & JState — 4. FEI Number Applied Far
cﬂf& o I_L'r 7/,—9 / é.— 81-0547857 Not Applicable
Zip Country an Coumry ) $8.75 additional
5. Certificate of Status Desired (! : :
29#E3Y \Sachsla  BHIY3 ACTA e e Fee Reguires
6. Name and Address of Current Hegislered rent 7. Name and Address of New Registered Agent
Narme
- TUDEN, ROBERT :.I = - e L R - —_——— - v, B Ee = T e et - P R i e SV PURY L )
642 NORTH POMPANO AVE. Street Address (P.C. Box Nurnber is Nat Acceplable)

SARASOTA, FL 34237

City FL ’ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligalions of registered agent. ’

SIGNATURE

Sy wey, typviscd or RN rama Of regisienad agect and 1 ¢ applicatle, (NOTE: Ragisterad Agant sitnalure fecuingd when fainstating} DATE
FILE NOW!I! FEE IS $550.00 9. Electien Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND CHRECTORS (N 11
e D {1 Delete TITLE [ Change [ Addition
NAME TUDEN, ROBERT J NAME
-—-r 11 = 1 r— T
STREET ADDRESS | 642 NORTH POMPANG AVE. STRCET ADDRESS " %- .;':-
civ-sioP | SARASOTA, FL 34237 OITY-5T-2IP 107054 4“""31 (Es--114 ‘H*i 0.0
E D 3 Delete TITLE [ Change  [] Addition
NAME TUDEN, BRENDA M NAME
STRLET ADDRESS | B42 NORTH POMPANG AVE. STREET ADDRESS
CITv-51-21P SARASOTA, FL 34237 CITy-87- 2P
TME ] Delste MmE [JChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
cily-s1-ap - CITY-S7- 2P
STIMEE =i e - - [lbelete -~ < Tme EAR R - -. [ Change [ Addition..} -
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CHTY-S1- 2P CITY-ST-21P
nne [J Delete TILE [ change [T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TINE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-ST-21P

12. | hereby cerlify thal the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or lrusles empowerad 10 exacule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

chaniged, or on an atlachmeryh an address, with gll other like empowsered.
SIGNATURE._,M % f&ger?b- TJaq 7-30-0Y 99 -9y /403

ATURE AND FErOR FR!NtﬁD MNAME OF SIGNING OFFICER OR DIHECTOH Dale Daylime Phone 4

-
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