| FILED
2004 FOR PROFIT CORPORATION Apr 07. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000022915 ecretary of State
1. Entity Name 04-07-2004 90015 026 ***150.00
{SLE OF PALMS MARINE SERVICE OP, INC.
Principat Place of Businass Maliing Address
3108 US HIGHWAY 17 5. 3108 US HIGHWAY 17 S. JyuivLv
ORANGE PARK, FL 32003 ORANGE PARK, FL. 32003
T S AR ARG R
Sulte, Apt. #, ete. Suite, Apt. #, efc. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
f37/53,/0 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desired [ gg;gqumfﬂma'
8. Name and Address of Curretit Registersd Agent 7. Nammmotﬂuwﬁlghwmm
Name
| SLADE JEFFREYH— ~— = ~— — e e e e e e T T
3365 PALM ISLAND RD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed numo of registerad ugonk and tils i applicatls. (NOTE: Rogistared Agent aignature ratiuited whan roinatating} DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peiete TITLE [ changs [ Additlon
NAME SLADE, JEFFREY H NAME
STREET ADDRESS | 3365 PALM ISLAND RD STREET ADDRESS
Ciy-81-20 JACKSONVILLE, FL 32250 CATY-ST-2P
TILE VP [ Deite TME CJchange ] Addition
NAME MEITZ, DONALD C NAME
STREET ADDRESS | 12814 GLADE SPRINGS DR. S STREET ADDRESS
CrTY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TME ,‘ [ Delete TINE DEcharge [ Adition
NAME NAME
SREETADGRESS | e . . | STREETACDRESS - e e
CITY-57-2P 8 omv-gt-ze
TTE O petete Tig Ol Change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2¢
TALE £ elete TLE [Jctangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIY-5T- 9 CIry-st-ap
i [mE TILE [ Changs  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
12. | hereby caﬂlg that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrua and accurate and that my signature shall have the sama legal sitect as if made under oath; that | am an officer or diractor
of the corporation or the teceiver or frustes gospowares to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an addfess, with alf other like

SIGNATURE:

A%




