7
2004 FOR PROFIT CORPORAT{ON
ANNUAL REPORT

5

»

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000038433

1. Entitiy Nams . -‘{;

COMPLETE VESSEL CARE, INC. 2

04-29-2004 90206 025 ***150.00

Mailing Address
3119 SW HOLLIS AVE.

Principal Placs of Business

3179 SW HOLLIS AVE.

66423722

PALM {ITY, FL 34990 PALM CITY, FL 34990 . \
Suile, Apt. #, elc. Suite. Apt. #. eiC. 04222004 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Mumber Applied For
SG—72365%¢3) Nol Applicable
__Z'l:_ _ Cauntry . zp Country 5. Car:i!wc?ie b Status Dasired O ?eae.gsqtﬁgﬁo"ar
—— -6.-Mame and Add ci-Current Reqistered-Agent. . __ — = 7. Neme and.Acdress of New Fegistered Agent
. - —~Nema .
COX, TONY D - - - - e I - S
3119 SW HOLLIS AVE. . Streel Adcress {P.Q. Box Number 15 Mol Acceplable)
PALM CITY, FL 349390 —- -
. ’ City FL I Zip Code
8. The ab:ove named enlily submits this sla’;émem lor the purpose ¢l changing its registered oflice or regislerad agenl, or beh, in U Slale of Florida. ! am lamiliar with, and accept
the ohligations of registered agent.
. . Lk
SIGNATURE —Z : - ] ]
Swysare. yped o Ouried NaMe of 1EGSICT R Agel a0 il t af icyTle [NOIE Regesiersd Ager! ugnaiiic 130q.a0d vien A =1 DATE
FILE NOWIl! FEE 1S $150.00 9. Eleiion Campaign Financing - $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribulion. LJ  Added lo Foas
: i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PVYST i O cetere TILE O Change [ Acdition
HALE COX, TONY D HAME
SIVER) ADDVESS | 0. BOX 180 B STREET ADDHESS
onv-st-zp | PALM CITY, FL 34991 : CITY- 5728
e ) ’ O petee e [JClange [ Adailion
HEME NAME
SIFEED ADORESS SIREE] ADURESS
CIN¥-5T-4P GaY-S1-2IP
RO ¢ £ - - K v = 0ol - _f v _ - R 4 [} changs  [] Addition -
HME NAME
SIREET ADDRESS STREET ADDRESS
___ | & st-ap . CINY-§1-AF~— o
— = = = — = =
fine [ Dekte TMLE [J Change [ Addition
MAME NAME
SI4EET ADORESS SIPEE] ADDRESS N
¢y -§T-2r° CITY-S1.2P ’
e O boee e [J Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
G S1- a7 ciy-S1-29 "
TITLE O nete TILE O change 7 Addition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CTY-SI- AP CiTy-SE-2P
12, I hereby cenily that tha infermation supplied with this filing does ot qualily lor the exemplicn stated in Sectinn 118.07(2)(), Flarida Stawnes. | further cenify that the information
indicaled on (his rapon or supplemenial report is true and agcurale and that my signature shall have 1ha same legal alact as i mada under oalh; that t am an officer or director
of the corporation or the receiver or iruslee empowered 10 execule Lhis report as raquired by Chapiar 507. Flarida Statutes: and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an ggldress. wih all olher like sinpowered.
SIGNATURE! /
EGN‘TUR NOFTPED OR PRINTED MAME OF SIGMING OFFICER OR XRECTOR Durg Daytamat Phore A

//



