| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-03-2004 91207 030 ***150.00
OVIATT MARINE, INC
Principal Place of Business Mailing Address
850 NE 3RD ST. 850 NE 3RD ST.
201 201
DANIA FL 33004 DANIA FL 33004
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ~ 4. FEI Number Applied For
: 65-0407623 Not Applicable
Zp Couniry Zp Country 5. Cenificate ot Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - Name ’ - - -
ga{llAJg’s‘g%MsE-? G Sirest Address (P.C. Box Number is Not Acceptable)
SUITE 202
DANIA FL 33004
City FL Zip Code

8. The above named entity #ubmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State Of Florida. | am familiar with, and accept
.Ihe obligations of registered agent.

SIGNATURE
T - Signature. typed or printed name of ragistered agent and tilla if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |P [ pelete TE CHohange [ Additien
naME .- |OVIATT, JAMES G NAME
STHEET ADDRESS [850 NE 3RD ST., SUITE 201 | STREET ADDRESS
CITY-ST-2P DANIA FL. 33004 CITY-ST-ZP
TME Cloeete  F oue [ Change [ Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TLE Coenste TILE [ Change  {J Addilion
NAME - T T T - e Toemm s SR NAMET - e - —_ e —_————
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§7-21P
TITLE O pekete TITLE - [ Change ] Addlion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-$7-2P . CITY-ST-2IP
THLE C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREEY ADDRESS
CITY-ST-21P CITY-57-2IP
me 1 ‘ ' O Detete e [l Change [ Adtition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CiTY-57-2IP CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with atl other fike empowered.

SIGNATURE:

o
SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




