2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

h FILED
DOCUMENT # P02000068320
1. Enity Name Feb 19, 2004 08:00 AM
ADVANCED MARINE REPAIR, INC. Secretary of State
Princpal I;Iace of Business ’ h-daximg Address
411 12TH AVENUE NE 411 12TH AVENUE NE
NAPLES FL 34120 MNAPLES FL 34120
e I N0 MAIeRRA
Suite, APt #, efc. Suite. Apt #, alc, . ) — MOORE CR2ZE034 (1 1/{)3)
City & State - — City & Stéte ] ] 4. FEI Number Apphed Fo}
. 80-0040557 Not Appheable
Zp Country 2P Country 5. Certificate of Status Desired C gi,zesqgf;iitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALTERS, VICTORIA =

411 12TH AVENUE NE Streal Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120 =

City FL I Zip Comdel

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, of both, in the State of Florida. t am faruliar with, and accept
the obligaticns of registered agent,

SIGNATURE - :
Signature, typed or printed name of registered agont and title f apohcatle. [NOTE Registared Agenl signalure required when reunstahig) DATE ..
FILE NOW!!t FEE 1.5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . C Trust Fund Contribution, O Added to Fees

Make Check Payable fo Flarida Departtment of State
10, ] " OFFICERS AND DIRECTORS B RS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D £ Datete ME [Ichange [ Addibon
NAME WALTERS, BRETT NAME UﬂGUDDDEESSB
STREEY ADDRESS [ 411 12TH AVENLUE NE STREET ADGRESS 32/19/04-8B0023~020 15000
CFY-ST-Z INAPLESFL 34120 LTy -51-27 S
g D 1 selete TIE I Cnange [ Additien
NAME WALTERS, VICTORIA - NAME
STREET ADORESS {411 12TH AVENUE NE SYREET ADDRESS
omy-sT-zP - [NAPLES FL 34120 o GITY -ST-2IP R
e 3 elete ﬁ THLE Cichange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . gITY-ST- 2P B
TIRLE [ pelete THLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ! CitY- ST-2IF B
T [ Delete TiTE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
TiTy-ST-2P CITY-ST-ZP ] ] _
e 1 peiete TTLE [ change [ Adddron
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CATY-5T- 2730 EITY-ST-2P o

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ceraly that the information
indicated on tis repart ar supplemental repert is true and accurate and that my signature shali have the same legai effect as it made under cath, that | am an atficer or ditectar
of the corporation ar the receiver or truslee empowered ko execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! cther like empowered.

‘ 12 NP
SIGNATUREY | (e C;’/lb oOd  XN-AUS- TS
SIGNATURE AND TYPED Off PRINTED NAME OF SIGKRING CFFICER OR DIRECTOR ] Date Caytme Phane ¥




