FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000081446 02-11-2004 90025 041 ***150.00

1. Entity Name

DOCKSIDE MARINE, INC.

Principal Place of Business Mailing Address - N Mo T T e

182 FRANTE AVENUE NE 182 FRANTE AVENUE NE

PALM BAY, FL 32807 PALM BAY, FL 32907

P s O AR RO
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied.For

] 06-1645203 Not Applicable

Zp Gouniry Zip Country 5. Certificate of Status Desired O gg‘zgqlﬁ?:;ﬁonal

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

KAVANAUGH, CHRISTOPHER S

182 FRANTE AVENUE NE 7 Sireal Address {P.0. Box Number is Not Acceplabte)

PALM BAY, FL 32907

City FLT Zip Code

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

SIGNATUHF T T e T e e~ e m e e e —— . _ .
Signaiure. typad of printed name of ragisterad agent and htle it applicable (NQTE: Reg:starad Agent signalura requirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees

10. QFFIGERS AND DIRECTORS . 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTCRS IN 11

g DPST 3 Delele TIME [[] Change ] Addition
NAME: KAVANAUGH, CHRISTOPHER S . NAME

STREET ADDAESS | 182 FRANTE AVENUE NE STREET ADDRESS

L-‘L’ ST-2IP PALM BAY, FL 32907 . ... e s R (CATY-gT-2IP - P e
e [ Delste TITLE [ Change (7 Addition,! . .
HAME : . NAME o

STREET ADDRESS : B G LT
CMy-5T-7P e . .- CITy-5T-21P e : DA '

TIE O Delete HiLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2p

TITLE O Detete TIME (] Change  [[] Addition
HAME NAME :
STREET ADDRESS . . STREET ADDRESS

CITY-5T-21P T e e e e e LY S DT | T e

meo . ] Delete TMLE [ Change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIY-ST-2IP

TITLE [ Defete TE [ change  [] Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-ZiF

12. 1 hereby certify that the information sup
indicaled on this repart or
aof the corporation or the fEcy
changed, or on an alt ;

SIGNATURE

liegh with this filing does not gualify for the exemption stated in Section 113.07{3){1), Florida Statutes. | lurther certify that the information
eforl is rue and accurate and that my signalure shafl have the same legal effect as it made under oath; that | am an officer or director
£ empowe:ad (o executs Lhis report as required by Chapter 607, Florida Statutes; and that my name pears {n Block 10 or Biock 11 if

re.,s with all other like empowered. C
wig-Y957

Ty \Lﬁu%mLQres 3\ o4

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phane #




