2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - .

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000112476

1. Entity Name

MARINE TOOLING ACQUISITION CORPORATION

Secretary of State

04-26-2004 90512 047 ***150.00

Principal Place of Business

3101 § FEDERAL HWY
FT PIERCE FL 34982

Mailing Address

3101 S FEDERAL HWY
FT PIERCE FL 34982

YV AP Ww Y aa-

2. Principal Place of Qusiness

3. Mailing Address

i

IR

I

Suite. Apt. ¥. atc.

Suits. Apt. ¥, etc. MOORE CR2EO034 (11/03)
City & State City & State . . 1 . FEI Number Appliad For
é.‘)" 087467/ Y¢ Nol Applicable
Zp Country e Country 5. Cenificete of Status Desired  []  ¥0+79 Additional
Fee Required
6. Name end Addreas of Curreni Regisiered Agent 7. Nama and Address of New Registered Agant
B i pr—— e r—— - . Name, Ju——— e e e ——— e

CONNERY, JOHN C JR

- 101 E KENNEDY BLVD STE-3700 ———

TAMPA FL 33602

Street Addrass (P.O. Sax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor ihe purpase of changing its reglstered office or registered agent, o1 both, in the State of Flarida. | am ferniliar with, and accept

the abligalions of registered agant.

SIGNATURE

. [ypa] ¢t piwiod] et of sogishived agont snd ia f appiicable (NOTE: Ragisiersd Agen| Signsiure requred when mingtatng) DATE
9. Election Campaign Financing $5.00 may Bo

Sga: TFrust Fund Contribution. Addad to Fees
&mm mm,!?_ E:ﬂ* -’!Dﬂ' mw e ! ’ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e O petete e Difrector Cicrenge  Cifpedition

WME HAME Stevers F Lux :

STREET ADDRESS swaooss | 3 Jo) Soul Felend }%bﬁw‘*/

ov-St-29 om-siwe | RV Pierce, Fr RY IPA

e 7 Delete TLE Director D Chage  [Aaiion

AME NANE Stephen A. Bennet

STREET ADDRESS STREET ADDESS

CITY-51-29 CY-ST- 29 (54M6_)

e el TE Dlrector / Presideqs- O Chmne mmum

RavE- 7 - T e e - T e MNAME® —~ 'R"’;b‘e;-""oim‘ﬂ‘lze T e mT R —

STREET ADDRESS STREET ADDRESS

om0 - — e Nemwsw_ | _(Saae) o

e CJ Deiete HE - Olf-e.ef,r-/ VP/ ec . Ochange [ Ausition

NAME NAME Oa yn

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P (SM e,)

e O Delete ME Ocrenge  EAddition

NAME e e - - =

STREET ADGRESS STREECADORESS |' =7 T —=—n | oml L

CITY-ST-7P Y- S1-2P T LT e .

me O Detete TME - o O cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST- 20 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
aceurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or

o’/’&-/ DVAJAM ﬂ# 7z

indicated on

of the corporation or the receiver gLierSes
changed, or on an attachment g4

SIGNATURE:

.....

is report or supplemental report is true

pther like empowered.

ng ( jockﬂli

l/}ﬁ— 2828

Daylme Phona #




