- 2004 FOR PROFIT CORPORATION
- 'REINSTATEMENT

DOCUMENT # P93000003402
1. Entity Name
TODD MARINE, INC.
Principal Place of Business Mailing Address B . -
2305-108 BEACH BLVD T "2305-108 BEACHBLYD ~ . ... . .. T C R
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
s T s ||IIN|I\!|||I1II|H|IIIMII\IIII\IIII‘HIIlIIHHIl'II!II1IIVI\IIH||II|
10945 Patton Rd 10945 Patton Rd ] _
SueAptkec o Bederkee. B 10112004 CRENP CREOS @10
City-d& State 7 ¢ City & State . Taonaie - 4, FE! Number . T e Applied For
Jacksonville FL Jacksonville FL 59-3157697 . Not Applicable
|- le . I :Qountry Z'ip “ C"?”‘"?’-.:'.- L + 5, Certirig:été of Status Desired E] $8.75 Addilioria!'
S RPAG co s 32246 ' ' . : . . . Fee Required -
6. Name and Address of Current negiatered Agent . 7 Nama and Address of New Registered Agent
. . = —_— —_— i St e i A Name B — e e
EDWIN, W HELD IR : St r?diV1(So ];o ;I‘azlls Not Acceptable)
ree ress x Number is Not Acceptable
é:_al_(gf;u\gERPthCE BLVD - . _.One San Jose Place Ste 21

JACKSONVILLE FL 32207

P . . H - Lot

CW Jacksonv1lle B FL ’2'D00d32257

8. The above narned entity subrmts this statement for the purpose of changing its regustered oﬁlce or. reglstered agent, or both,.in the State of Florida. 1 am farpiliar with, and accept

the obligations of WL e : ” , | R /a/g/y

SIGNATURF

L Lo Sngnatue typed or printed name of registered ogent and titke f applicable. {NOTE: Regl Agont whan P N R Sk

FILE NOWII! FEE IS $750.00

After January 1, 2005, Fee will be $900.00 T T AR
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILe | PST O velete TITLE T OChange [ Additian-
NAME TODD, JEFFREY NAME - s RS AT Lt
STREET AODRESS | 2748 SCOTT MILL LANE STREETADDRESS '|*. ¥~ " .. "
CITY-ST-2IP JACKSONVILLE, FL 32223 CHTY-ST-2IP " R S L . B
TITLE {7 Delete e : [ change [ Addition
NAME NAME . e v
STREET ADDRESS STREET ADDRESS | . - canagd-2nay7v4=227 s
OTY-§T-2IF GITY-57- 2 ' 2 104--01057--007 *HEPE 75
THLE O pelete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P | - - — T e TTaesemem ReayoTIp Lf T Eeo— T % e e T e e T TS
TITLE . ] Delete TITLE
HAME NAME Tl
STREET ADDRESS : STREET Auonssg}‘ &3
CITY-ST-2IP Iy~ §T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12, | hereby cerily that the information sugplied with 1his filing does not qualify fo
indicated on this report or supplemental repert is true and accurate and tha
of the corporation or the reggjver ortiustes empowered to exegute this re

g exemplion stated in Saction 119.07(3¥i), Florida Stalutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer ar director

rt.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁac[\e, with s address, with all gther §je efnpo

SIGNATURE: WA N Lo | Wﬁf/OS”

SIGNAWHE nﬁ ‘r\YPED OR pnh{rﬁu NAME OF SIGNING OFFICER OR IRECTGR Data Daytim Phore #

a

N -7 .

e

AT



