2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000010855 ecretary of State
1. Enlity Name
B-9 MARINE, INC. 04-30-2004 90240 030 ***150.00
Principal Place of Business Mailing Address
317 WATER STREET 317 WATER STREET
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
S v ARSI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
|87 24 2937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'ggqﬁi‘;"o"al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent”

Name

COVELL, LARRY C

317 WATER STREET Street Address {P.O. Box Number is Not Acceplabls)
APALACHICOLA, FL 32320

City FL Zip Code

8. The above named eqlity submits this stalement 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 pégistered agsnt.

K(Z-—M L 4/2‘? a‘f

.
SIGNATURE t
T nature, lvu% printed name of ragistered agent and litle it applicabla, (NOTE: Ragisiered Agenl signalura reguired when reinstating) DATE
£ {
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE "f_(a Sees e’ 1 pelete TITLE : [Jchange [ Addition
HAME s ,:{ u_:c./!c{ s HAME

STREET ADDRESS ,__?IC{—S:; frosreoetiay ’4 e STREEY ADDRESS

arStar T e o é,,pf BAsTRST CIrY-sT-2IP
TITLE \}.(_e_/ s, ] Delete TILE [ change [ Addition
NAME ok n T=c coars NAME

STREET ADDRESS | 2/ s~ FPACT O fa FFROE STREET ADDAESS
cirv-sT-2p N 79_‘5%1:, Car Ae= s { omsrae
TILE e L < Ooetee”  § e [ Change [ Addition
NAME S/ rri e 4(0&// HAME
steeet socwess [ S~ Jo a7 a 1A0 @ § sreeer sooness
CITY-ST-7iF #,IQAIa.c(a P C“)(ﬁ L Tz32Zo CITY-ST-IF

x

TITLE 7 Delete TITLE [ Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CITY-ST-2P

TmLE [ pelete TmLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CIry-ST-Zip CITY-§T-2P

TE _ O pelete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS : STREET ADDRESS

ITY-8T- 2P CTY-ST-2P
CITY-§ S

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalth, that | am an officer or director
of the corporation or the receiver or 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, or on an attachmant an address, with all cther like empowered.

i ,/Z‘? /9 9 By 28B6s

FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR { Date Daytime Phone #

SIGNATURE:,




