2004 FOR PROFIT CORPORATION =

ANNUAL REPCRT (AR) -

DOCUMENT: # P02000127826

1.. Entity Name

MARINE'DOOR LOCKS INC. -

Principal Place of Business

111 E. KENTUCKY AVENUE
DELAND FL 32724

Mailing Address

111 E. KENTUCKY AVENUE
DELAND FL 32724

2. Principal Place of Business

(2]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED |
Mar 02, 2004 8:00 am |
Secretary of State

03-02-2004 90034 019 ***150.00

AR

MOORE CR2EQ34 {11/03)

re .t /g"f//f-
[# = Vg

City & State City & State . TEI Number £ € Applied For
- 5 Not Appllcable
Zip’ “Count Zi Country ' - =
P Ly P ouniey 5. Cenificate of Status Desired O © $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLO KRISTINE M
111 E. KENTUCKY AVENUE
DELAND FL 32724

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

.

SIGNATURE

Signature. typed or printed name of regstered agenl and ttla if applicable.
R i

R SN

i ‘ S A - v, T TR . )
# T L 8. Elecuon Campa'gn Fmancmg " ‘May Be ‘¢
Trust Fund Coniripution. Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D O Delete TITLE [ change [ Addition
NAME GALLQ, KRISTINE M NAME
STREETADDRESS (111 E. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE [ Delate TITLE [1 Change  [] Addition
NAME NAME )
CSTREETADDRESS | womr wm, © = z— 2 ) STREET ADDRESS R . .
CITY-5T-2IP CITY-ST-2IP ‘
LE ) O velete TITLE Ochange O Addition
NAME - S S - - NALE- e . L -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-$7-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-S1-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TILE 1 elete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with gn address, with all otl

SIGNATURE: X

empowered.

acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CLye this report as required by Chapter 607, Florida Statutes) and that my name appears in Biock 10 or Block 11 #

z[e2/0Y 3%-5ys- 5652

SIGWUHE AND TYPED OR Pl

0 HAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayume Phona #




