2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P94000053488

1. Entity Name

[NEERNATIONAL MARINE CONSULTING ASSOCIATES,
INC.

Secretary of State

02-09-2004 90055 024 ***150.00

Principal Place of Business Mailing Address

4905 34TH STREET SOUTH 4905 34TH STREET SOUTH
SUITE 4000 - . SUITE 4000

SI; PETERSBURG FL 33711 ﬁg PETERSBURG FL 33711
U -

2. Principal Place of Business 3. Mailing Address

Lt

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2EQ34 (11/03)

LESNARD  S. ENGLANDER ~~ 77

MCORE
City & State City & State 4. FEI Number Applied For
59-3265022 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O $B'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e e - I - . |- Name e = e

721 15T AVENUE NORTH

Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

ENGeANDER L. FIScHER, LA

T2l

ST AVE. N,

City

ST PETERSBURG

Zip Code

FL 3373

8. The above named entity submits th
the obligations,

I lﬁ)o:}: LEOWARD S. ENGLAVDER.

t for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
analun:. typed or pw@u&me il applicable. {NOTE: Reg Agent sig when ramstating) DATE
: 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [Dcharge [ Addition
NAME GAME, EC NAME
STREET ADDRESS | 4905 34TH STREET SOUTH #4000 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL. 33711 _ o, CITY-ST- 2P
TITLE D - [JDetete TINE [ Change [ Addition
NAME MACNEILL, ROBERT NAME
STREET ADDRESS 14905 34TH STREET SCUTH STRFET ADORESS
CITY-S7-2P ST PETERSBURG FL 33711 CITY-§T-21P
TITLE 7 Delete TITE O change [ Addition
- NAMET— — . e - . S ——e - WCRAME T H e s T e —— i it e T T O i e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTE [ pelete TITLE [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-2iP
TLE ] pelete TITLE [J Cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-S7-2IP
THLE {1 Delete ) TITLE O change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRFSS
oITY-5T-2P - - - OITY-ST:2IP * C - .

of the corperation or the recg

pawered to ex

RoBERT E MHACNEILL

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
2 o ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
j g.

'fajoq. 7&7/8&5—3%

SIGNATURE AND TYPED OH PHi

D NAME OF SIGNING OFFICER DR DIRECTCR

Date Daytime fhone #




