FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000000054 = 07-26-2004 90009 035 ***150.00

1. Entity Name .
LONG POINT MARINE, INC.,

Principal Place of Business Mailing Address

243 BLACKSHEAR DR: 243 BLACKSHEAR DR.
PARKER, FL 32404 PARKER, FL 32404 34049866 -
S e IEAEH R A GR
SYp IR 1V Hwy 33/ S90in w.Hey 23 1 | -
Suita, Ap.l. #, elc. i‘ / Suite, Api. #, elc. 7 07012004 Chg-P CR2E034 (10/03)
j & State g " City & St 4. FEl Number Applied For
#’L)H’Mﬁ cII\/ ﬁz 3(;‘?0(! 5;-’-38’?’(92— Not Applicable
(3840t 5| Fpgorg - | comansomnns . 5§87
’ '6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GIBBENS, DONNA-LEE
243 BLACKSHEAR DR. Street Address (P.0. Box Number is Not Acceplable)

PARKER, FL 32404

) City FL ’ Zip Coda

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

SIGNATURE : - -
Signalure. typid o printad name of registered agent and ttke if applicable, (HOTE: Registered Agent sigralure required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by s$pteinber 8, 2004 Trust Fund Contribution. (3 AddedtoFees corporation did not receive the prior notice.
10. N QFFICERS AND WECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE Rq Ky . ‘ m TILE [JChange [ Addition
g::‘EEET ADDRESS ] dH' ~J H ’ c— ! 8 B ens :::;imnonsss
CirY-ST-2IP gjﬂs B bﬂcfl:r‘;ffelf'g D R CITY-ST-2IP
TITLE T u{ HrAa—c 7 2 Z(‘I‘; "f O elete TMLE [ change [ Acdition
NAME ! NAME
SIREET ADDRESS ' SIREET ADDRESS
CITY-5T-2IP f CITY-ST-2IP )
me  §EE T 7R¢ o Y UlDéete  ~~ f e = S| e - - Crange [ Addigion |
:::EZT ADDRESS bonminr - Lec 63, 83 e S:I:EEF[ ADDRESS
CITY-ST-2IP 9’ ‘fJ 80 ”C’T 5'”“"4"‘ D'? CTY-ST-2P .
F._1 - "
TILE YH em # C, 7y = 1 pefele TITLE [J Change [ Addilion
NAME ! Seyey HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THILE : ] Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TITLE ‘ [ Delete e [ Change  [T] Addition
HAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP * CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is lrue and acsurate and that my signature shalt have the same logal effect as if made under cath; that | am an officar or director
of the carporation or the receiver or trustes empowared to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attacipment with an address, with all other like empowered.

’
SIGNATURE ANS TYPED OR PRINTED NAME OFSt@fiNG OFFICER OR DIRECTOR Data Daytime Phone #

———

JobHw H.CiBlews 7-23-0Y gsorgy-obi)

SIGNATURE-.
(]




