2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) _

1. Enbity Name Se(‘,l‘etal'y Of State
CONMELL MARINE, INC.
Principal Place of Business - Mailing Address
200 OCEAN LN DR. 200 OCEAN LN DR.
SUITE SUITE &0B
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us
i LT
Suite, Apt. #, etc . Suite, Apt. #, etc. MOORE CR2E024 (11/03)
Ty & Sate Ciy & State — | 4. FE! Namber Applied For
o 65-0497782 Nat Applicable
Zp Ceuntry Zp Couniry 5. Certificate of Stalus Desired [ ?g-g; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CZ:C%N’O\IE&NRENBEDRJ A Street Address (P.O. Box Number is Not Acceptable)
SUITE 608
KEY BISCAYNE FL 33149 L
City FL Zp Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the ablrgatlons of reglstered agent

SIGNATURE i\(ﬁBEﬂi_ CDNf\ﬂs ” PRES e . Z/H/J”/
Smnature. typed o prmied name of regislared agent and tilie if applizable (NOTE. Rogisiared Agenl signatura required when reinsiaing) DATE 7 ¢
Hi
FILE NOW!l! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contributicn. [} Added to Fees
Make Check Payable o Florida Department of Siate -
10. OFFICERS AND DIREGTORS 1. _ ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TME [ change L Addition
NAME CONNELL, ROBERT A NAME 457G,
STREET ADDRESS | 200 OCEAN LN DR. STREET ADDRESS g m%%%%%? 21 .'I.St‘ a0
CITY -ST-2P KEY BISCAYNE FL 33149 CHY-5T-2IP o o o
HILE D 3 Detete TTLE O Change 7 Addition
NAME CONNELL, PAMELA S NAME
STREET ADDRESS {200 QCEAN LN DR STREET ADDRESS
QY- ST-2IP KEY BSICYANE FL. § omvesr-ap _ .
M 1 Delete TITLE [J Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F B CITY-S7-71P - _ N .
g O Celete TifLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cimy -5y 2 7 o oiTY-52.2P o
TIME L3 Delete THLE Cohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
GIFY-ST- 2P Y ST 2P o
TILE (1 oelete THLE [J Change [ Addilion
NAME NAME
STREET ADURESS STREFT AGDRESS
CRY-5T-7P oITy-Sr- 7 o

12. | hereby certify that the |nformat;on supplied with this Fh does not quallfy for the exemptlon staled in Section 119 07(3]( ) Fionda Statutes, | further cert:fy that the lnformatlon
indicated on I%IS regart or supplemental rep rffﬁ acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation ar the recesver or frusteg ¢ d uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addr

SIGNATURE: , ”/’ 72 7.44 , f/27/z/‘/ 305 773 B9

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFIFER OR DIRECTOH. / Date Daytme Phane #




