]

2004 FOR PROFIT CORPORATION FILED

- ' ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000143205
4 Eny e Secretary of State
MARINE SEWING, INC. 03-09-2004 90036 020 ***150.00
Principal Place of Business Mailing Address
6801 GULFPORT BLVD § 6801 GULFPORT BLVD §
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
Suite, Apt. ¥, etc. Suite. Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
’7)2-/4 // é ‘/l Not Applicable
Zip - . Country - Zip o Counitry 5. Cenificate of Staws Desred: [J - ?g;fg 3?§;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"SAMMIS, ROBERT E JR

6801 GULFPORT BLVD S Street Address (P.O. Box Number is Nol Acceptable)

SOUTH PASADENA FL 33707

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printeg name ¢f registered agent and titha 1| appkcabila. {NOTE: Registered Agerl signature required when ranstaing) DATIE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete e [1 Change  [3 Addition
NAME SAMMIS, ROBERT E JR NAME
STREET ADDRESS | 6730 CANTON ST S STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33712 CITY-ST-2IP
TITLE (o) 7 Detete THLE [J Change ] Addition
NAME SAMMIS, BARBARA G NAME
STREET ADORESS (6735 CANTON ST S STREET ADDRESS
CITY-ST- 217 ST PETERSBURG FL 33712 LA i CITY-5T-ZiP - - . e e
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREETANPRESS b . __ . ——— - - e - STREEFADDRESS | _ _ T U — -
CITY-57-2IP CITY-ST-21P
TME o [ Delete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
TiLE 1 Detete TITLE [] Change  [I Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 oealete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

ik figg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or sypplamental reponAs wle an¥ accurate and that my signature shall have the sange legal effect as if made under oath; that | am an officer or director

of the corporation ar the, reglyéef or tru powdred to execule this report as required by Chapter 607, fforidafStatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an an ith

SIGNATURE: S70M 227 ~ 195699y

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER DF’DIHEC’YOH Date Daybme Phone #




