2004 FOR PROFIT CORPORATION
. " _ANNUAL REPORT (AR) , , FILED el

DOCUMENT # P94000088907 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
MARINER PRODUCTS INC.,
Principal Place of Business T —.-a.vdailin;; Address .
4447 ST CLAIR AVEW 4447 ST CLAIR AVEW
NORTH FT MYERS FL 33003 NORTH FT MYERS FL 33903
N i S AR RAR
Suite. Apt. #, etc. — Suite, Apt. #, elc. T - . MOORE CR2ED34 {11/03) :
Cry & State City & State TR FE Number Appiied For
s ——— 65-0542666 . Not Applicable
Zip Country zp Country 5. Cenificate of Status Desred | gi'ggq 31";““’“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬁgent‘ e
Nama
T‘Q_F;SSH-IA ébm‘i'\lfém[\l Street Address (P.Q. Box Number is Not Acceptable) ———
NORTH FT MYERS FL 33903 — ' = e
o e FL . legogew R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Siate of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : - . . . .
Siyratars, Hyped of proisd name H repiimed agent an 1w § applicatie. NOTE. Regrstered Agenl signatura requred when rainstatng) DATE
..., FILE Nowu! FEE l? $150.00 oo 8. Election Campaign Financing $5.00 May Be
After May 1, 20,04 Fee will _he, $55000 Trbigars el Trust Fund Centribution [ Added 1o Feas
- Make Check Payable fo Florida Department of State )
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
WILE D [ helete TLE {1 Change ] Addition
NAME MARSHALL, WIELIAM N NAME CO000NN21713
STREET ADORESS | 4447 ST CLAIR AVE W STREET ADDRESS 130, 08-R0014-014 150,00
o §1-F  {NORTH FT MYERS FL 33303 _ L __ femrsie e e
LE D [ pelete TILE O change  [J Acdition
NAME MARSHALL, JANET P NAME
STHEET ADCRESS | 4447 ST CLAIR AVE W STREET ADDRESS
CivY-51- 29 NORTH FT MYERS FL 33203 B CITY-S1- 2P ) )
TITLE [ petete THLE ) Change [ Addition
MANE NAME
STREET ADDRESS i STRELT ADDRESS
CITY-ST-8P Y -ST-27 i _ o
TITE 3T beiete TME [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P _ § arvestp . o
THLE [ betete e ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
aITY-§T-20P o ) f orsire o
TIILE [ Detele TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ‘ CiTY-ST-21P s v e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?§3)(i). Flerlda Stattes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exgcule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 #f
changed., ar on an attachment with,an address, with ali oth e owered,

SIGNATURE: _./ I . l-27-04  237-534-7502 —

‘SIGNATURE ARD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytana Phaona ¥




