‘ 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000092955

1. Entity Name
AMERICAN MARINE TRANSPORTATION, INC.

03-16-2004 90023 027 ***150.00

Principal Place of Busingss Mailing Address - R JYU Iy Q( ‘i

178 VIA DE LA REINA 178 VIA DE LA REINA

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

s Vs ARV EUR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

("' 0‘1‘—8/ q? -‘/ Not Applicable

Zip Country Zip Country ) $8_75 Additional

5. Certificate ol Status Desired d Fee Required

- 6. Naime and Address of Current Registered Agent™

7. Name and Address of New Aegistered Agent

CONNELL, THOMAS R

Name [ ptnis ViENUT!

178 VIA DE LA REINA

Stree! A {£.0. Box Number is Not Accegigble
HWOE TS W aries % cer

MERRITT ISLAND, FL. 32953

o yusvi e FL | 359,

8. The above named entity
the obligations of re:

purpose of changing s rogistered

Lt

SIGNATURE

/ DU g VENMW

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

FF-0F

g
Signacure. lvped o printad name of raguatered agent and 1l it apphcably. o

(NOTE: Heg‘ﬁz-r;; Agent signature required when reinslating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Deiete Me” i [JChange [ Addition
MAME CONNELL, THOMAS R HAMEF
STREET ADDRESS | 178 VIA DE LA REINA STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-7IP
TILE [ Delete TIHLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 7 Delete TLE {dchange [ Addition
NAME . . HAME e e L . B .
CsteeET ADDRESS | - TsmeerapoRess | o - -
CiTY-ST-21P CITy-§1-2Ip
TILE [ Dolete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2ip CiTy-Si-2ip
TIFE 7 Delete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE 1 Delete TITLE [ Change ] Addition
HAME HAMF,
STREET ADDRESS STREET ABURESS
CITY-5T-2Ip CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Turiher certify that the information
indicated on this report or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or {r
changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

é/fa/ o

4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daylime Phane 4




