FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000082378 04-28-2004 90254 042 ***150,00

1. Entity Name

SOUTHERN STATES MARINE, INC,

Principal Place of Business Mailing Address

PO BOX 308158 PO BOX 308158 24358209

SAINT THOMAS, VI, 00503 Wi SAINT THOMAS, VI, 00303 W

T R DRI RAnAmET
Suite, Apt. #, elc. . Suite, Apl. #, etc. 04082004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FElI Number Applied For

06-1642247 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desved [ ?ﬁ;’i Addltionat
sy 2 -~ 0.2 Name and Address of Current Registered Agent - .. - - 7. Name and Address of New ﬁaghturud Agent _— -

] Name

BEALS, ROBERT L

7590 DAVENTRY DR. Street Address (P.O. Box Number is Not Acceptabie)

MELBOURNE, FL 32840

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 2.

SIGNATURE
, typed ar prinded rdrne of a0ent nd tile # (NOTE; AQent ¢ reqursd when DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 pelete TINE [Jcrange [ Adaition
NAME VAUGHN, MARK E NAME
STREET ADDRESS | 3541 N. MARKET STREET STREET ADORESS
CITy-s1-2P SHREVEPORT, LA 71107 CITY-S5T-2P
TiLe 1 oelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREETADORESS | s %
CITY-ST-2P ’ CITY-¢T-29
e O pelete TIMLE [JChange [ Addition
NAME NAME
~ STREET ADORESS . - S - STREET ADDSESS..|. =.o- b e et o - et = i |-
CITY-57-2P CITY-ST-2°F
TLE 1 celete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2°F
TIE ] Detete e Dchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-2F
FILE 3 elete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-S1-27

12. | hereby cerlify that the information supplied with this filing does net guaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cotporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: H-86-Y 246 -1y -35Y]
Date Daytima Phons ¥




