ja

a .

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90034 002 ***150.00

2004 FOR PROFIT CORPORATION: Z-EZJ
ANNUAL REPORT

DOCUMENT # P03000073462

1. Entity Name
MARINE FINANCE & INSURANCE CORPORATICN

-

s Y

Mailing Address

1320 ERROL PARKWAY
APOPKA, FL 32712

Principal Place of Business

1320 ERROL PARKWAY
APOPKA, FL 32712

44006344

(TR

us us

2. Principal Flace of Busingss 3. Mailing Address ]
1ulest Main Street 1 west Main Street
51‘;‘*\ ?2 * 8{6400 ;’z‘;r‘;g ‘:‘2 00 01282004  Chg-P CR2E034 (10/03)
.. City&State . C“.y% Statf o _'4. FEl _Nur:r}b_er ) . ) Appiied For
Aooom Fl —APOPRA FL— —20-0068169 [ [NeTAppicatile”
Country Zip Couniry 5. Certificate of Status Desired . $8.75 Additional
32105 U . S 31105 U red. - ) Fee Required
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Blanc \leynon 71

Street Address (P.O. Box Numrber is Not Acceptable)

1 west Main Street- Soite
™ ApOPKQ FL

office of regidtered agent, or both, in the State of Florida. | am famlhar with, and accept

Pezs: DME-Z? aaay

BLANC, VERNON J
1320 ERROL PARKWAY
APOFKA, FLL 32712

400

Zip Code
3210

the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agant and titie if applicable. [?(/sglslersd Agent signalure requirad when rmnslanng)
P FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TIME g M Change [ Addition
NAME BLANC, VERNON J NAME lanc,vemon J.
o |- sTREET AnORESS: 1320 ERROL BPARKWAY _ = _ - .~ -— §-stkeet aoomess. | T we:ﬂ,ﬂol n-atrect. Sulte 1400
CINY-ST-ZP APOPKA, FL 32712 CITY-57-2IP ADODY\G FL 3(110?3
TITLE v O Delete TITLE IE’Change [ Addition
NAME BLANC, KANDIE K NAME qunc_ wandie A
STREET ADDRESS | 1320 ERROL PARKWAY STREET ADDRESS | ] web.‘. Nﬂ\n S"Cd 60‘1-6 1400
cIy-§t-21p APOPKA, FL 32712 CITY-ST-2IP ADO Dm FL 3‘)_10
TITLE T Delate TITLE I cChange  [J Additien
NAME - MAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IF
TITLE 3 Detete TITLE [ change 3 Additien
HAME | NAME : ke
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2ZP CITY-$T-2ZP - . - - ‘ . -
TITLE O pelate TALE . 1 Change . _[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CMY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
accurale and jgal my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as requtred by Chapler 607, Florida Statutes; and that hal my name appears in Block 10 or Block 11if
Bre

12. | hereby certity that the informaticn supplied with this fil
indicated on this report or supplemental report is true,
— =xolthe corporation or.the recelver, on,lrustee. ampow

changed, or on an attachment with ap

/- 29- Zect/ %7-;{#—#«

Date Daytime Phone #

.
// SIGNATURE A?ﬁ' TYFE}Gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




