2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ Mar 16, 2004 8:00 am

DOCUMENT # P03000053834 Secretary of State
1. Entity Name
BLACK PEARL MARINE, INC. 03-16-2004 90046 049 ***150.00
Principal Place of Business : Mailing Address
6089 LEE ANN LANE 6089 LEF ANN LANE
NAPLES, FL 34109 NAPLES, FL 34109 . _
S o T A
Suité, Apt. #, eic. Suite, Apt. #, etc. | 02272004 Chg-P CR2E034 (10/03)
City & Siate City & Slate . 4. FEI Number Applied For
. : =t ] QD SO0 Not Applicabk
Zie Country Zip Couniry 5. Certificate of Status Desired O E‘i‘gg ]ﬁ:ﬂ:;ﬁpnal
© - - -6 Name and'Address of Current Registerad Agent —— . . __._+7..Name and Address of New Reaistered Agent

v Name
BRUNSVOLD, MARK D
1450 CAXAMBAS COURT Sireet Address (P.Q. Bax Number is Not Acceptable}
MARCO ISLAND, FL 34145

City . FL Zip Cade

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

i
 SIGNATURE :
‘» Signature. typad o printed name of registered agent and ntle if applicabls. (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - --.. (1 Added to Fees
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘ [ pelete TITLE o ot [ change [ Additier
NAME BRUNSVOLD, MARKD . NAME '
STREEF ADDRESS | 1450 CAXAMBAS COURT STREET ADDRESS
CITY-51-2P MARCO ISLAN‘IQ, FL 34145 CITY-5T-2P _
TME I Delete TITLE _ [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P y CITY-ST-ZIP
me | . o T Oodee  JWme 0| T ST T SR Ader T
NAME NAME
~ STREET ADDRESS STREET ADDRESS -
CiTY-57-21P CmY-5t-2p
TITLE i T Delete TITLE Cchange [ Acition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TITLE ‘ X . U Delete T ' “ Ochange  [J Additior
NAME NAME ’ ; -
STREET ADDRESS . W STREET ADDRESS s
CITY-ST-2IP T ' cmy-51-21p
TITLE T T o T Doeee T f e [ . : - = - - = - [OcChange - [JAdditior
NAME . [, . - . - == B NAME - R - . - -0 - -
STREET ADDRESS STREET ADDRESS
CITY -§T- AP CITY-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR CIRECTOR Oate Davhme Phoara #



