2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106879

1. Entity Name

SANTA'S MARINE AND EVENT SERVICES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90128 042 ***150.00

Principal Place of Business

4263 BELLAIRE DRIVE
HERNANDO BEACH, FL 34607

Mailing Address

4263 BELLAIRE DRIVE
HERNANDO BEACH, FL 34607

2. Principal Place of Business

3. Mailing Address

R0 S

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03092004 Chg-P CR2EQ34 (10/03)
City & State City & State FEiNumber Applied For
i O—-0335707 Not Applicable
Zip: Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [h] Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i == o - e gy SNAME s e o e o e — = e e
ANDERSON, FRANK K
3391 JEWFISH DRIVE Street Address {P.0. Box Number is Not Accepiable)
HERNANDO BEACH, FL. 34607
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registersd agent and titte if appécanle.

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE fD [ Defete TLE [l change [ Addition
NAME SANTASANIA, SCOTT NAME
STREET ADDRESS | 4263 BELLAIRE DRIVE STREET ADRESS
£NY-S1-7P HERNANDO BEACH, FL 34607 CITY-51- 7P
TIME STD 3 Delete TME [ change  [] Addition
NAME SANTASANIA, SCOTT NAME
STREET ADDRESS | 4263 BELLAIRE DRIVE STREET ADDRESS
CITY-ST-2P HERNANDO BEACH, EIX 34607 CITY-ST-2P
LLL: ; O velets TLE Ol change [ Addition
NAME NAME
. CSRETADORESS | o e . STREET ADDRESS L e -
CITY-ST-7P CITY-S$1-20P
TTE [ petete TRE [ change [ Acdition
HAME NAME ’
STREFT ADDRESS STREFT ADDRESS
CETY-ST- 2P CIFY-ST-21P
TME 3 pelere TINE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CITY-SI- P ,
e " =N [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST- AP

12. 1 hereby certify that the information supplied with thi

of the corparation or the receiver or trustee empgfve

changed, or on an attachme:

SIGNATURE;

ith an addre ,

is filing does not quali

ted to execute /&

ypor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfue and accurate ang Jrat my signature shall have the same legal effect as if made under cath; that | am an officer or director
% as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 el Zowy’ 3525964705

Date Daytime Phone &

N——



