2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000106760 -

1. Entity Name
:DRYIJAX-MARINE, INC.

L dpw T I

Secretary of State

02-06-2004 90037 021 ***150.00

Principal Place of Business

5885 EDENFIELD ROAD, APT. #23
JACKSONVILLE, FL 32277

Mailing Address .

5885 EDENFIELD ROAD, APT. #23
IACKSONVILLE, FL 32277

auu8730

3. Mailing Address

2. Principal Place of Business

IR AT OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202004 Chg-P CR2EC34 (10/03)
City & Stata City & State FEI Number Applied For
70% é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae quﬁg:é“om'
6. Name a;1d Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
Name

RAMSEY, DANIEL WILLIAM.- - - . - .
5885 EDENFIELD' ROAD, APT. #23
JACKSONVILLE FL 32277

S -

Strest Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of charging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable.

(NQTE: Registered Agen! signature required whan reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1,. 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

il R, - o e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE 7 Detete TITLE \r 5 DOl change Bl Addition
NAME NAME Damel W Rams 2y
STREET ADDRESS STREETADDRESS | 5495 Eolenb:eld Ad Ap-k #23%

CITY-ST-2IP CITY-§7-2P Jaeksenuille, YL 322%7

TME [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete Tne [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS e o STREET ADDRESS | . . .

. CIT-Sr-2p~ T T e e CGmYosT.ZP o py erim e
THE [T Delets TIME A s Change . [7] Audition
NAME NAME ’ '

STREET ADDRESS STREET ADDRESS
oTesT-ap L ey L emesre

N 1271 hareby certlfy that the mformatlon supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true'and accurate and that my signature shall hava.the sama |egal effect as if made under oath; that | am an officer or director
gwerad 1o executs this report as requnred by C

indicated an this report or supplemental raport
of the conporation or the receiver or trustes g

: changed, or on an attachment with;d
SIGNATURE' SRS

‘with all other%a?d
L]

d that my name appears in Block 10 or Block 11 #

<t y0f

ter 607, Florida St

NM TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR |

DQaynime Phona #




