2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P95000017979

1. Entity Name

C N.C MARINE INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 038 ***150.00

Principal Place of Business

12123 CORTEZ ROAD
CORTEZ FL 34215
uUs

Mailing Add’re_'s

P.O.BOX278  « -
CORTEZ FL 34215. '
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2. Principal Piace of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

etc.

T T CIPRIANL JOTANNE™ = -
12123 CORTEZ ROAD Co.
CORTEZ FL 34215

Suite, Apt. #, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0561278 Not Applicable
Zi i it
® Country Zp Country 5. Cenificate of Status Desired O $8‘75 A.dd'"u”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dﬁ}eet Address (P.O. Box Number is Not Acceptable)
€ :

b

City

Zip Code

FL

"the otligations of registered agent.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepi

Signature, lyped o
i

OTE: Ragisterad Age}'\l sigratira reguired! when réinsistng).
R A T R R R A o

Depal
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9. Election Campaign Financ—ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PST {1 Detete TITLE [ change  [J Addition
NAME CIPRIANI, JOANNE NAME
STREET ADDRESS [ 12123 CORTEZ RD STREET ADDRESS
cy-sT-2r - {CORTEZ FL 34215 CITY-ST-21P
TIME [ Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TTLE O change [ Addition
HAME - : NAME
- SIREET ADDRESS | — —— mee tme———mtem o = - - - e o empranpppss | S - e —T -
CITY-51-2P CITY-ST-2IP
TITLE 3 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
TE £ Deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21p CIY-ST-2P
TME 3 pelete TLE [ change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZP CITY-ST-2P

Prto-

12. [ hereby certify that the information supptied with this filing does not gualify 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 legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or on an attachmemress, with ali other iike empowered.
>~ 4
sianature: Oy ﬂmwm

2-12.0¢ | QYl~ 794 -122G

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Date Daytime Phone #




