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Marine Supply Inc.
925 Banyan Dr.
Delray beh, Fl. 33483

To Whom It May Concern:

Marine supply inc. was filed on October 9 2002 by and attorney. I never received the
yearly filing report for 2003, the attorney put in the wrong address when he filed for the
corporation. The correct address is 925 Banyan Dr. Delray Bch, Fl. 33483, I spoke with
your office on February 4th 2004 and instructed me to send payment of 300.00 for 2003

and 2004. My Document number is P02000109294.

Sincerely,

Rex A VanValkenburg ;;



