2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)’

FILED

Mar 02, 2004 8:00 am -

SN
ecretary of State
9 -
PgPNUMENT # P°300005541 02-17-2004 20001 Q08 ***150.00
ity Name
BOND MARINE SALES AND SERVICES INC.
Principal Place of Business Mailing Address UUTIUTsvy
1813 ARLINGTON DRIVE 1813 ARLINGTON DRIVE
LAKE CLARKE SHORES FL 33408 LAKE CLARKE SHORES FL 33406
I I

2. Pyncipal Place of Business 3. Mailing Address "!; ; i

G028 Sl Loa) V8L B678 S6sbpsy AYS HiE ‘

Suite, Apt. ¥, etc. Suile, Apt. #. etc. MOORE CRZE04 (1«”03)

ity & State ity & Stat 4. FEl Number Applied For
Oé d@ﬁft‘} azeec@mb L S 4510713 [ Not Applicable
?L . Courzr(y/ 5 Zzuzﬁ 1 7 ‘/ Country 5. Cenificate of Satus Desired 0O ?e.; gfqu‘k"r’:é"‘ma’
8. Name and Addreas of Curtent Reglstered Agent 7. Name and Acddress of New Registared Agent
e e e . Name - e N
e 188|NSDAF‘DL?NWGLT3N‘DR|VE° e ¢ A T et - s | = Stroet Address (PO, Box Numbaer is Not Acceplabig) =5 e s S e TmaImEEs
LAKE CLARKE SHORES FL 33406
City FL | Zip Code

SIGNATURE

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

dr—f2.—8 ¥

el el

re. o printed name of ragrstered agem and 1ite d apphcabie.

(NOTE: Registered AQEN! $.gNI1wa nequatid when feansistng)

DATE

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may B
Added to Fees

4 2N
OFFICERS AND DIRECTORS

SIGNATURE:

ddress, with ail o

5 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ulijé O Deletz me O ctange [ Agdition
NAME u} L oD e MAME
smanonss | Q6 T@ S@ keen AV STREET ADDRESS
ot | DeCecioher, £ 3497 CY-ST-ZP
WILE i 3 belere fmE Ol Cange L1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Gity-s1- 29 CITY-55-21P .
me D Deme TME O change [ Addition
T HAME 4 = - — .- - - -~ NAME - - - . . -1

STREET ADDAESS. STREET ADDRESS

S OYS— e S U, e CITY-5T=2P e [ — i -— - sz =

T = e 1 Deiets e [ Ctange ] Addition
NAME . NAME
STREET ADORESS I STREET ADDRESS
CIry-sT- 2P CIFY-5T- 2P
T0LE 7 Detete THLE [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-7P CITY-ST-2P
e ] Detee ™ Ol change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2iP
12. | hereby centify that the information supplied with this filing does not quality for the exemplion s:ated in Section 119.07(3i). Florida Statutes. | funther certify that lha informatign

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered ta exati:‘ute thig repgg as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
& empower

changed, or on gn attachment with

SICIENG OFFICER OR DIRECTOR

Br—rl -0
Care Dayiima Prons

"~
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