2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000030484

1. Entity Name

SUPER-MARINE, INC.

Principal Place of Business

801-3068 5. QAKLAND FOREST DRIVE
OAKLAND PARK, FL 33309

Mailing Addrass

801-3068 5. CAKLAND FOREST DRIVE
OAKLAND PARK, FL 33309

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90004 041 ***150.00

54055110

OO

2, Principal Place of Business 3. Mailing ddress
. Box 70y
Suite, Apl. #, stc. Suite, Apt. #, efc. 05182004 Chg-P CR2E034 (10/03)
City & State Cltyglale 4, FEl Number Applied For
# / e da /(» £ /13- y2# 7434 Not Applicable
fp— Country - -Z e Country “ 5. Cerlificate of Status Desired [} .§8'75 Additicnal
33 5 / o ~ - - =~ ~—Fee Required— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

DAVENPORT, DAVID

801-3068 S. OAKLAND FOREST DRIVE Streel Address (P.Q. Box Number is Not Acceplable)

OAKLAND PARK, FL\\33309

City FL | Zip Code

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

SIGNATURE

Signalure, lyped or printad nama of regislerad agent and tith: if applicahbla. (NOTE: Registerad Agent signature reduired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS 5550.00_
Due by Séptember 8, 2004

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD % . ’ 1 pelete THLE Tl change [ -Addition
NAME DAVENPORT, DAVID : | R

STREET ADDRESS | 801-3068 S. OAKLAND FOREST DRIVE STREET ADDIRESS

CITY-5T-2IP OAKLAND PARK, FL 33309 CITY-ST-7IP

TITLE [ pelate THLE [[change  [J Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-5T-7P

TIME ——— . . ] Delete - TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T- 2P CHTY-5T-2P

TITLE 3 pelete TMe [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-S8T-7iP

TITLE 3 Delete TIE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP )
TITLE 3 Delete TIMLE [J change  [] Addition
MAME HAME )

STREET ADDRESS STREET ADORESS

CITY-ST-7P e CITY-§T-ZP

12. | hereby certify that thg-formation supplied wih this f\llng does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indi rifs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

cwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addregs, with all other like empgwered.
057 /7:/?00 (s

OF SIGNING OFFICER OR DIRECTOR 7 Date

SIGNATURE:

Daytime Phone &

SIGNATIFRE AND TYPE] LRRINT)




