2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000033302 Secretary of State
1. Entity N
riyTeme 03-31-2004 90008 021 ***150.00
MARINE SPECIALTIES CUSTOM FABRICATORS, INC.
Principal Place of Business Mailing Address
360 MEARS BLVD. 360 MEARS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677 940246 30
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
fay 9 - Bo20750 Not Applicabie
Zip Country Zip Couniry . ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&ayéggsog&%': Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Code

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

SIGNATURE T hdmas = FAhi @_// IAZ-?/O/\[

Signature, typed of printed name of registered ageni and title J apphcable. (NOTE. Registered Agenl signature reguesfl when remsiating) DATE'

FILE NOW!!. FEE-IS $150.00

1 aneray 12004 Fee il bo$55000 * St Caronn P $5.00 oy 0o
.. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE [GcChange  [J Additicn

NAME FOLEY, THOMAS F NAME

STREET ADDRESS | 7335 HATTERAS DR. STREET ADDRESS

CITY-ST-2IP HUDSON FL 34867 CITY-ST-21P

TTLE O oelete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP LITY-§T-2IP

TITLE O teete TMLE [ Change [ Addition

NAME C NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

e [ Getete TIE ) [ change ] Adeilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TiTLe [ Delete TMLE [J Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2IP GITY-ST-ZP

TITLE O Detete TILE {(Jchange  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. {hereby certifg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same !eqal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to execute thig report ag«gquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #

changed, or on an attachment wilbyan address, with all other like g
SIGNATURE: !/-17,/0 Lb{ H5-ISS-DST LI/

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIER OR DIRECTOR




