2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000112537 ecretary of State
1 Eniy Rame 04-26-2004 90512 048 ***150.00
TWIN VEE MARINE GROUP, INC. o '
Principal Place of Business Mailing Address
3101 SOUTH FEDERAL HWY. 3101 SOUTH FEDERAL HWY. T T m vy
FT. PIERCE FL 34982 FT. PIERCE FL 34982
Suile.- Apt. #, elc. ) Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
7- D—=0L9] 54 65 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?E,ae.;gﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g i s e e e e i i —— e - e e NAME L e e E it e e S e -
?&NEIE’?EYN:I%EI$ %dIBrE 3700 Street Address (P.O. Box Number is Not Acceptab]e) ,
TAMPA FL 33602 -
City ' FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registared apent and titie f applicable. {NOTE: Registered Agent signaiure raquiract when reinstatng) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10, CERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITE O Delete TLE Direcro~ O Change  Z3-#tciion
NAME NAME ‘S_-/& ver
STREET ADDRESS SRETAORESS T2y ) ST /&m) Aéu ;/
CITY-ST-21 CIAY-57- 2 Y7 ,46,5{ FCeTL2
TITLE 1 Delete TITLE D rect e [J Change  [&-Redition
NAME . HAME .5’—}5/0/.@#7 Lerne
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP ( \_%/Wc’, /
e = TLE Direcroy / Presf O change  Edeition
TNAME T T T T m T s e emae s e T e * v Tl MAME™ "‘“‘ﬁ?'j'grf ///’J'JC"— o e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T-2P Crﬁ/)fe /
e O3 elete T drectr -/ P/ S D3 Change [ Addlion
NAME NAME Pavicd EDstH
STREET ADDRESS STREET AGDRESS
CIY-5T-2P Foorestze (S ey
LE 3 Delete NLE > - [I Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Tme [J Detete TMLE (3 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Gr Block 11 if

changed, or on an attachment with s, with all e empowered. /
o //m / /Zrz/ Dypbthec P/&f fa1y, 7 o

SIGNATURE: »
gcnnu?;hn ECOTT PRINTED NAME OF SIGNING OFFICER OR mnzcron Daytime Phone #




