FILED
2004 FOR FROFIT CORFORATION Mar 22, 2004 8:00 am

DOCUMENT # P03000045881 Secretary of State
1. Entity Nama 03-22-2004 90046 021 ***150.00
C & S MARINE, INC.
Principal Place of Businass Mailing Address
2117 MORNING SUN LANE 2117 MORNING SUN LANE vemEETEE
NAPLES, FL 34119 NAPLES, FL 34119
s s s VAR LN EORR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
74:? ~-/AELTFF Not Applicable
p Country e Gountry 5. Certificate of Status Desired ] f:"gil‘?i?;;“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRASSEL, STEPHEN P
2117 MORNING SUN LANE Streal Address {P.0O. Box Nurmber is Not Acceptable)
NAPLES, FL 34119

Zip Code

City FL

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

SIGNATURE
Sigmatura, lypad e erinwed name ol reflistorad agent and iitle i applcatiia, (NOTE: Ragisterad Agest mgaature requirord when reinstingi DATE
FILE NOWII FEE IS $150.00 9. Election Campa!gn !jmancmg o 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND IHRECTORS 1. ARCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD 3 Deletn THLE CIchange [ Addition
MAME STRASSEL, STEPHEN P HAME
STREETADERESS | 2117 MORNING SUN LANE STREET AUDRESS
LCITY-ST-ZiP NAPLES, FL 34118 CITY-§T-2Ip
TME [ oelete TLE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADCAESS
LITY-ST-21P . LTy -5T-7IF
TITLE 3 Delele TITLE 3 Change [ Additicn
NAME HAME
STREET ADCRESS STREET ADDHESS
CITY-ST- 219 Girv-8r-21P
TILE 7] Defete TILE [ Change  [_] Addition
NAME HAME
STAEET ADGRESS STREET ARCRESS
CITY-ST-21P CilY-Sr-Z1p
TLE [ Delete TIME [J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2i ' CIY-ST-Zip
TTLE 3 Delete TITLE [ Change [ Additicn
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-37-2I° CITY-3T-2IP

t2. | hereby certify that the iniormation supphed with this filing does riot qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the informaticn
indicaled on tnis report or supplemental report is true and accurate and that my signature sha¥l have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowared to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm giA an address, with all
/z’/lwca / 7,20061 jg 9’5007 ‘65&

sINETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Saytime Phore #

SIGNATURE:




