2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000074080 Mar 03, 2004 08:00 AM
1. Crty Name Secretary of State
HOLMES MARINE CONSULTING, INC.
Principat Place of Busingss Matling Address
10350 SANDY RUN RD. 10390 SANDY RUN RD.
JUPITER FL 33478 JURITER FL 33478
r AR ROENAERDEEMA
Sute, At #, etg Sude, Apt . et MOORE CR2EQ34 {11/03)
City & Sale City & State ' 4. FEI Number Applied Far
65-0530918 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desred [} ﬁ-;‘i ;f:;“ma‘
6. Name and Address of Current Registered Agent ] T. Hame and Address of New Registerad Agent -
Narme
‘gg 13 g NF’&%‘EEF? 6}5 ' Sreet Agdress (PO, Box Numier is Mot Acceptable) —
SUITE 308 — —
WEST PALM BEACH FL 33401 . ; .
Cily FL iy Code

8. Ths above named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . s . i
Sigratura, teped o printed name ol regietared agont 2nd tite it apphcahte (NOTE. Regutered Agent Sonaturs iecusad when raesiabngl Qaxg
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e D O Delete TME [J Change T[] Addition
NAHEE HOLMES, STEVENC NANE HONOOn0TeR5Eg -
STREET ADDRESS { 16360 SANDY RUN RD. STREET ADORESS 030204 --Q&Eﬁimm % i80.00
CFY-§1-7P JUBITER FL 33478 § omst e
TILE 3 Delete TLE {1 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
T -ST-7P Ty -59-7F
e 7 Detele TLE CJchange [ Addition
NAME NAME
STRELT ADDRESS . SYREET ADDRESS
LT ST CHY ST 2P
e 3 elete e [JChange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Ty -ST-IP ) CIFY-5T-2P ]
TITCE 3 oeless TmE [ change £ Addition
NAME, HANE
STRECT ABDRESS STREET ADDRESS
CITY-ST- R T -S1-29
TRE ] Deete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
COY-S1- 1P TATY-$T-2P

12. | hareby ceriify that the information supplied with this filing does not gualify for the exempiion stated in Section 1 19.0?%3){‘:). Florida Statutes. | further cartily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that 1 am an officer or director
of the corporation of the receiver of trusiee empowered ta exacute this report 85 regquirad by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 1% i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Yo ' [ 723 0/

SIGNATURE AND TYP! Bl ED MAME OF SIGHNING OFFICER OR DIRECTOR Da Dayume Phone ¥




