| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

iy e

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000097140 01-25-2005 90027 001 ***150.00
1. Entity Name
FIRST CHOICE MARINE, INC.
Principal Place of Businass Mailing Address .
2509 - 24TH AVENUE, NORTH 2509 - 24TH AVENUE, NORTH 4 O 0 U 5 35 0
ST. PETERBURG, FL 33713 ST. PETERBURG, FL 33713
Suite, Apl. #, elc. ite, Apt. #, elc.
e, Apt. #. ete Suite, Apt.# ete 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
an -)2974,4 Not Appficabla
Zi Count Zi Countr 7
P uniry P Ly 5. Cortficate of Status Desied  [] $8+79 Additional
Fee Required
.- 6. ;Name and Address.of.Current. Registered Agent-.. R -7..Name and Address. of New. Registered Agent .- i = 2
Name
HAMILTON, DANIEL W
2509 - 24TH AVENUE, NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERBURG, FL 33713
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE - o e -
oo ; Signalure, lyped ar printed name of registered agent and hile if appticable, (NOTE: Registered Agent signat\:re required when reinstating) DATE
] - T
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Ijnzmcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
me ] ple 1 Delete TITLE [ Change & Addition
NAME DAVIEC frprnacToN NAME Qe !
STREET ADDRESS [N\ -5V <H. S - SEREET ADDRESS g ’
CiTY-§T-7P <% . ?e-%c(sbu{a] o e NS CITy-51-2IP
TILE piVP - O elete TME [ chenge  [K1Addition
NAKIE MICHAEL CULHPD L NAME 1!
STREETADDRESS | U6 R71 - 4.4 ST Ava e STREET ADDRESS e :
CITY-ST-2P . PEeTiespukes F 3371 CITY-ST-2IP
TILE [ Delete TME [ Change £ Addition
hamE T T = ’ - A NAME I ) - o oA ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-51-2F
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS o
- GiFY-ST-2P - - - S . . CITY-5T-2IF .
me . . .o : <[ pelete. - TILE . [7 Change [ Adgition
MAME ' ' CoE : it ] NAME
STREET ADDRESS | . B o et - _ STREET ADDRESS | _ ) }
CITY-ST-21P oA - P S CITY-ST-2IP M B
12,1 heraby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac t with an address, with all other like empowered. .
SIGNATURE: : PAriEe florreie-r f-19-25  Q13-32- (023
TYFED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR Data Daytime Phone ¥




