2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P95000046282

1. Entity Name
OTTER MARINE CORPORATION

Secretary of State

05-13-2004 90005 020 ***150.00

Principal Piace of Business Mai'ling Address

3021 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073

us us

3021 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

|

L

Suite, Apt. #, elc.

IR

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
City & State City & State 4. FE! Number Applied For
59-3317688 Not Applicable
Zip Country zip Country 5. Certficate of Status Desied ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— - - - Name -
g(gﬁuggcu';'b}.}!-gRLHXKBE DR Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073
City FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed of printed name of registered agent and tite if applicable.

(NQOTE: Registerec Agenl signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribdtion.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ PD {1 Detete T [JcChange [ Addition
NAME : "~ [MCEUEN, HARRY B 1l NAME
STREET ADOPCes 3021 DOCTORS LAKE DR STREET ADDRESS
CTY:St-Zp: | ORANGE PARK FL CITY-ST-2P
Tme. 1 Delete § me [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P £ITY-S1-7P
STTILE e [ i = meies O] Dt~ = ~— G TTHE—e e | R e ([ change _ [ Additicn
NAME NAME '
STREET ADDRESS T - T smeerADDRESS | : i
CTY-§1-7P CITY-5T-2P
mie 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [J belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TME (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO~ WA,

SIGNATURE AND TY Q

INTED NAME OF SIGNING GFFICER OR TRHEGTOR

0.
S-©-ay

Daytime Phone #




