2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000053879

RAIDER MARINE SERVICE, INC,

Frincipal Place of Business

523 ANCLOTE ROAD
TARPON FL 34689

Mailing Address

523 ANCLOTE ROAD
TARPON FL 34689

1

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 009 ***150.00

I

SLAHETKA, JANICE
523 ANCLOTE ROAD
TARPON FL 34689

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
= | L‘ (7 Zé g Mot Applicable
Zi C Zi Count it
P ountry B oumry 5. Certificate of Status Desired O $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ . - _Name. '

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signaturs. typed or printed name of regisiered agent and ttie 1f applicable

(NOTE: Registered Agenl signatute raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change 3 Addition
NAME SLAHETKA, DONALD ' NAME
STREET ADDRESS | 4229 RUDDER WAY STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CiTY-ST-21P
TLE VSD [ Detete TIILE [3 Change [ Addition
NAME SLAHETKA, JANICE NAME
STREETADDRESS |4228 RUDDER WAY STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-S1-2F
TITLE - |TD [ pelete TITLE [ Change [ Addition
TMME T TT[SCAHETKA, DANNY T T T T T T RTMME T T - mmme—— e e e
STREETADBRESS | 13116 BLUE SQUIRREL COURT STREET ADDRESS
OITY-ST-2IP HUDSON FL 34669 I CITY-5T-ZP
TITLE 1 Delets TILE. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE [T oelete THLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P

SIGNATURE;

with all other like empowered.

12. | bereby cerlify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad

DowAlDd SLANETPE Prsc ,,2/3 é% I27-943 -0z 3

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Daytime Phone #




