2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000135678
bt ecretary of State
_ o ofe of¢
KARL MINDLE MARINE SERVICE, INCORPORATED 04-29-2004 90304 021 7150.00
Principal Place of Business Mailing Address
2403 STATE ST : . 2403 STATE ST e ETALY
TAMPA FL 33509 . TAMPA FL 33509
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ao = O?D’D(.O a% O Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired .D $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m— LT T T L VY,

;ﬁc\{gssql-b’g:ThEA%%‘?A 74 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33509

City FL Zip Code

[y

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

SIGNATURE
Signature. typed or grinted name of registered agant and title f apphoable. {NQTE: Registered Agent signature required when reinstaing} . DATE
9. Election Campaign Financing $5.00 may Be
e Rt g S T S Trust Fund Centribution. O Added to Fees
Make Check Payable to Flofida Department of State B ¢
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P e 1 Delete TIE O chenge [ Addition
NAME MINDLE, KARL . NAME
STREET ADDRESS |P O BOX 2286 - STREET ADDRESS
CITY-ST-ZiP MANGO FL 33550-2286 CITY-ST-2IP
TITLE {1 Detets TILE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ‘ 3 petste TITLE [3Change [ Addition
MAME B —c . e . e - - NAME - . . LI SO, P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
(T 3 Detete TILE [ change [ Addition
NAME- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) peete THLE O change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP

ith this tiling does not gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
tis true angyaccurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapler 607, Florida Statutey; and tifat my name appears in Block 10 or Block 11 if

3/e/QF 313594393

7 SIGNArORE o rysn'on PRINTED MAME OF sﬂums OFFICER OR DIRECTOR Dare Daylime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
cf the corporation or the receiver opAfust
changed, or on an attachment,wj

SIGNATURE:

/7 1



