FILED
A O ANNUAL REPORT ' Jan 14,2004 8:00 am

DOCUMENT # P9500003604 1 Secretary of State

CLIFTON I MARINE SERVICE, INC. 01-14-2004 90007 033 ***150.00

Principal Placs of Businass Mailing Address -

329 WATER STREET P.O.BOX 753 YUV D:

APALACHICOLA, FL 32320 U5 PT ST JOE, FL 32457 IS 1099

13060 HOwRRe GiPeirl Poex 1SS0
Suita, Ap. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State ity & State . E 4. FEI Number Applied For
.Blbﬁww\ Cﬂ: ?\Z acl. I:&'V\OW\::,\ CAI: Cer | 59-3319214 Not Applicabie
Zp P11 County -Jie ) Country " i $8.75 adoitional
3 2 q £ B 0 G b 2-4-( j 'B ‘Av 5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— T = e —— —— ———— e s et | e e e e e N BTG e — — e ERET — — R —— _ e —— -

KOLK, JACALYN N .

4116 HWY 231 NORTH Strest Address [P.0. Box Number is Not Acceplable)

PANAMA CITY, FL. 32412

Gity FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations af ragistered agent.

SIGNATURE A i

Signature. typad of printed name of registared agent and tite if appficabla. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DP 3 petete TIME BChange [ Addition

NAME CLIFTON, RICHARD NAME 7

STREET ADORESS | 120 FLORIDA AVE. smeeTaneess | 13O Howm Dee [ [y

ony-st-z¢ | PORY ST. JOE, FL CITY-ST-2F "DQMM a (‘gﬂ:’ Peacfa ) e D2 40T

TMLE DvS 3 Delete TME [acnanqa 1 ddition

NAME NANCY J. CLIFTON NAME ¢

SeET s00Ress | 120 FLORIDA AVE sreeraovess |10 Homses  Lizoos

arv-sv2 | PORT ST JOE, L o5z | Popme, CIR Beueln  FL 32U9)

TME [0 ekte e t [dchange [ Addtlon

NANE NAME

STREETADDRESS | o - STREET ADDRESS . .

CITY-5T-21P CITy-§7-ZP

TmE 1 Detete mE Cdchange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS ;

Ciry-51-2P . . Cire-5T-218 B

Tme O Delete TE O Change [ Addition

NAME NANE .

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CiTY-ST-2P .

THLE O vetete TTLE [ change 7] Additien

STREET ADDRESS . STREET ADDRESS .

CHY-ST-2P CIFY-57-2P v '

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)('1}, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and acgurate and that my signature shall have the same leget effect as if made under oath; that } am an officer or director
of the corporation or the regaliver or trustee ampowsrad to executs this report as required by Chapter 607, Floride Statutes; and thet my name appears in Block 10 or Biock 111f
changed, or on an attac! t with an adra , with all other like empowared. , ggo

- f_

SIGNATURE: ICHARD Lo ETHN /12200  Z4Q Lols

Mmz’mwmmr@tw ‘OFFICER OR DI Data Daytine Prone ¢ -




