2004 FOR PROFIT CORPORATIDN
ANNUAL REPORT"

FILED
May 05, 2004 8:00 am

Secretary of State

PgISNEJmEAENT # P02000067225 05-05-2004 90227 002 ***150.00
AQUA MARINER MARINE SUPPLY INC.,
Principal Piace of Business Mailing Address ‘ q Uiuot J
i 20 ¥ sl ‘f"
5 I do
gl Rl Il Y
2. Principat Place of E!usmess 3. Mailing Address
25737 1hade b 25799 le\\ALy\
Suite, Apt. #, eic. Suite, Apt. # ete. 02062004 Chg-P CR2E034 (10/03)
ity City & St 4. FEI Number Applied For
(\C)_t?B | 9\5 '3 | _56-2350674 Not Applicable
%p} L’ D 3 CO(’:BYQ PT —3(5 Ll D':l) erg A 5. Certificate of Status Desired O geae gfqﬁ:g‘ém"al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

1 POPE,
120 LE
SUITE

Street Address (P.0. Box Number is Not Acceplable)

Name
JOHNE
HANE TERR.
111 -
‘NORTH PALM BEACH, FL 33408
""*ﬂ*ﬂa._ city

Zip Code

FL|

SIGNATURE

S‘rg}pa{.lyped or prinzed name of regls&é"rbuggeﬂ(énd title il applicable.

(NGTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS §‘i’50 00
After May 1, 2004 Fee will he $550.00

- e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. “0 OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O oelete e M Change [ Addition
wwe - | POPE, JOHN E o D PC { ohn €. ]
SIREET ADDRESS | 3842 93RD LNN = -0 STREET ADDRESS ane."1err.

L CIY-5T-2P LAKE PARK, FL 333035 CITY-ST-2IP MO((.% n i £ P){a ~h p(_’ 33q O 8'

- TITLE O Delete TITLE [J Change [ Addition
NAME ' NaME
STAEET ADDRESS STREET ADDRESS

TCmYsSTIIP = - HER—— < @-CiTy-57-TRp~ —| - [ '
THILE 3 Dekete TITLE [J Change  [] Addition
NAME NAME )

. STREET ADDRESS STREET ADDRESS

Tomy-sr-zp CITY-5i- 2P
THLE [J pelete TITLE [ Change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CNY-S1-21p
TITLE 7 Detete TILE [Ochange [ Addltion
NAME HAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDACSS

- CATY-$T-2P ) Ciry-ST-21p

chan

'SIGN

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8l

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ged, or on an attachment with an address, wi e empowered.

ATURE:

c@j&oakﬁn
O2_ Clo £ Gi:) »

ATUHE AND TYPED OR PRINTED @JE OF SIGNING OFFICER OR DIRECTOR

Date Cay:ime Prond ¥




