2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000107528

1. Entity Name

DDD MARINE EQUIPMENT INC,

Principat Place of Business

10927 HAZEL AVENUE
HUSDON, FL 34669

Mailing Address

10927 HAZEL AVENUE
HUSDON, FL 34669

2. Principal Place of Business

3. Mailing Audress

LT

Suite, ApL #, e,

Suiie, Apt. #, el

vIvVUUUYYyYy

RN

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90317 011 ***150.00

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0429754 Not Applicable
Zip Cuouniry Zip Couniry 6. Certilicate of Siats Degrad [ $8_75 Additianal
Fee Required
[ _.6. Name and Address of Current Registared Agent _ e . . . _...7..Name and Add of New Registered Agent. IS PN
. Nama
MARCI, JAMES E
58 COMMERCIAL WAY Street Address (P.O. Box Number is Mot Accepiable)
SPRING HIEL, FL 34606
City FL I Zis Code
8. The above named entity submils this statement for the purposs of changing its registered office or registared agant, or both, in the Sate of Florida. | am famiiar with, and accept
the obiigations of registersd
SIGNATURE
Signature, e o printed narme of registered agertt and ke it appicate. (MOTE: Segutorad Aquet signature recuhed whe snataingd DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
18. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE PSD T petete TmLE b Crangs [ Adeition
HAE PORTER, RONALD ey Diove. Gortey~
. STRLE: ADDALSS | 10927 HAZEL AVENUE SWEE ALRESS | L OS] Hazel AVQ e
Giv-S-2F | HUSDON, FL 34669 a2 [Hodeon (B AYiped '
TIHE 1 petete TLE %) Crange S Auscition
NAME NAME Ch\’lfﬂ"o H\J"" -
STAEET ADCRESS STREETADCRESS | YR™7 ) = h\d \\FQ_ _Tr-CM)
GTY-ST-2IF Y- [Seviiraey B, F TR
THLE {1 patele THLE Junange  Dladation |
== = MNAR azo [ P B 2 :.;umz:.;: N PP Y S R
SYREET ADDREZES L
CAY-5T-2IF CITY-5T-2F
TILE 1 belets THLE [ change T Addition
NAME NAME
STREET ADLRESS STREET ABLRESS
LY -5T-7F GiFY-8Y-2IP
e 3 peinte TITLE [ changs T Adaition
HANE NAWE .
STREET ADCRES STREET ADDRES ’
GiEY-57- 2P GitY-&1-2IP
(1133 [ delete (s []Change  [] Addltion
MAME NAME
STREET ADDRESS STREET ADLRESS
GiTy-sv-ap G- S1- 7P
12. | hereby cartfy that tha information supglied with this filing does nat qualify for e exemption statad i Soction 119.07(2)(1), Florida Statutas. |iurther certify that tha intormation
indicated on s report or supphSipmlal repor! is ttue and accurate and thal my signalure shall kave the same [egai effaci as if made under oath; thai | am an officer or director
of the corporation or the rece | poowered *o execule thlb repartas reguired by Chapler 807, Flonda Statutes; ant Inat (my nama appears i [Hock 18 or Black 111
shanged, or on an allachm it wared.
SIGNATURE: __ t’l 1]0Y ‘// 15
RATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Ea!ﬂ k\av rimeProne #




