FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # *P02000069907 ecretary of State
1. Entity Name 04-04-2003 90084 044 ***150.00
ISLAND MARINE INC.
Principal Place of Business Mailing Address
11045 GULF BOULEVARD 11045 GULF BOULEVARD
TREASURE ISLAND FL 33706471t TREASURE ISLAND FL 33706-4711
I N AR ARV
Suite, Apt. #, ete, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“CD?Z , ?E . Not Applicable
ap Country 2 Couniry 5. Certiiicate of Status Desired | $8 75 Additional
- e . U R .. .. .-FeeRequired .
6 Name and Address of Current He;istered Agent 7 Name and Address of New Registered Agent
Narmne
DAVIES, RAYMOND Street Address (P.0. Box Number is Not Acceptabie)
11045 GULF BOULEVARD
TREASURE ISLAND FL 33706-4711
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
0 FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin i
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitr?bution. ’ O fié?ﬂ?ﬁiﬁf °
Make Check Payable to Florida Department of State
1C. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TLE O change [ Acdition
NAME DAVIES, RAYMOND S NAME
stier anoress [11045 GULF BOULEVARD STREET ADORESS
orv-st-zp  (TREASURE ISLAND FL 33706-4711 oIY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-21P - B e I ) B . e SRS SR S
TmE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP
TILE . O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied wilk this filing does net qualify fodthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pe frue apd rate apd that ghy signature shall have the same legal eﬁect as if made under oath; that | am an officer gr director
! repoas required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: o, ﬂ

of the corporation or the receiver or tryg
SIGNATYRE AND TYPED OR anren NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

changed, or on an attachment with

@VZ’N VIES 21/3 /0> 727367;\34

|

CR2E034 (10/02)



