|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

|
DOCUMENT # P95000016995 ecretary of State
1. Entity Name 04-21-2004 90056 002 ***150.00
INNOVATIVE MARINE COATINGS, INC.
Principal Place of Business Mailing Address
15870 LAKE CANDLEWCQD DRIVE 15870 LAKE CANDLEWOQOD DRIVE
FT. MYERS FL 33908 FT. MYERS FL 33908
Suite, Apt. #, etc. ! Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State " City & State 4. FEl Number Applied For
‘ 65-0562783 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired | ?g‘gesq l':?ed‘;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s e e Zomee — e e s -Name __ — e 2 iz - — b e — s S
?SOSI;I(SIEA}E(EVXQ?\J%EEWOOD DRIVE Streat Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33908 >
City FL Zip Code

B. The above named entity submj

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaljpas- gistered

u\,J-—‘ Ot - 18 —OF

SIGNATU - il
Signature, typed or printed name of registered agenl and tina if appiicable (NOTE: Ragstered Agenl signaturs required when reinstatng) DATE
9. Election Campaign Financing - $5.00 May Ba
Trust Fund Contribution. [0 . Addedto Fess
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
‘ [ oelete TILE [CJcrange [ Addition
NAME DONLIN, EDWARD F NAME
STREET ADCRESS | 15870 LAKE CA:NDLEWOOD DRIVE STREET ADDRESS
cry-si-2¢ |FT, MYERS FL 23908 CITY-51- 2P }
ME D O] Delete TITLE Elchange T Addition
NAME DONLIN, CHRISTOPHER E NAME
STREET ADDRESS [ 15870 LAKE CA:NDLEWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33908 CITY-S7-2IP
TLE 1" ) N ] pelete TITLE [ change [ Addition
wE T~ DONLIN,'MAHI(;)N“A R T CHAME T © - e R e At =
* STREET ADDRESS | 15870 LAKE CANDLEWQOD DRIVE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33808 CITY-5T-7P
e : 1 oelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21p
TiTiE ' [ Delete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-5T-2IP
TE ‘ [J Ceiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P

12. | hereby certify that the inlofrmation supplied with this fi!ing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta.exegute 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 att nt with an aess ith all Bempowered.
[/

SIGNATURE: Ac/{ I 041804 2A-Yplo 0170

“s@’uﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
]




