2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000097491

1. Entl’ty Name
EIGHT BELLS MARINE, INC,

Secretary of State

03-01-2004 20050 029 ***150.00

Principal Place of Business

2019 SW 20TH STREET
SUITE #300
FORT LAUDERDALE, FL 33315

Mailing Address

SUITE #300

2019 SW 20TH STREET
FORT LAUDERDALE, FL 33315

94022522

2. Principal Place of Business 3. Mailing Address

AT AT

Suita, Apl. #, etc. Suite, Apt. #, atc.

JOHNSON, DON

2019 SW 20TH STREET

SUITE #300

FORT LAUDERDALE, FL 33315

E

02242004 Chg-P CR2E034 (10/03)
3
City & State City & State ‘4’ FE! Nurnbar Applied For
O -3 724 1%S Not Applicable
P Country Zip Country 5, Cartilicate of Staius Desired O $8.75 Additianal
Fee Required
“=~ -~~~ "= B Name andAddress of.Current Registered -Agent - - —— 77 Name and Address ot New Registerad Agent = T
Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required whaen reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- 10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) * D [ pelete TILE [Jchange 3 Addilion
= NAME JOHNSON, DON NAME
STREET ADDAESS | 2019 SW 20TH STREET STREET ADORESS
civy-§T-21P FORT LAUDERDALE, FL 33315 CITY-$1-ZiP
HITLE D [ Delete TTE [ change  [J Addition
NAME JOHNSON, CATHY NAME
STREETADDRESS | 2019 SW 20TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 CITY-57-2P
TILE T pelete TITLE [ Change [ Addition
NAME .- w |- - < - .- - ~B NAME - I T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHTY-ST-21
TILE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST-71P
TITLE [ Defete TMLE I change (3 Addilion
NAME NAME
STREET ADDAESS STAEET ADDAESS
GITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol quality for the examption stated in Section 119.07(3){i). Florida Statutes. | Iurt_her certily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporalion of the recaiver or frusige empowaered 1g executa this report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 if
Y changed, or on an all; ent with an address, wigh allgher like empowered.
SIGNATURE:Z/; Don Johnsan 2-24-0d  85D-919-1%{% J
©R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Frhore ¥




