R

2004 FOR, PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P85000048315 Secretary of State
1. Entity Name %1 50,00
02-10-2004 90026 024 .
NITE HAWK OFFSHORE, INC.
Principal Place of Business Mailing Address
5865 DATIL PEPPER ROAD PO BOX 3124 VEIVAMUIL
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32084
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
59-3364210 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired - [] gg‘gesql’;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . - -.Name. - s . —
EggIBNbE%E I_!;AEPPER ROAD Sireet Agdress (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Signaturg, typed of prnied name of registered agent anc title if apphcable. [NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Carmpaign Fnancing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ petete TILE [Jchange [ Addition
NAME RYNN, DON M NAME
STREFT ADDRESS | 5885 DATIL PEPPER RD. STHEET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE FL 32086 CITY-ST1- 2P
TITLE A ' J Detete THLE N I!Change (] Additian
NAME HANES, RITA J NAME ® Haney ,Rifa T
STREET ADDRESS | 5875 DATIL PEPPER RD. STREET ADDRESS 5§95 Patit Peppec Rd
ory-s1-zP - [SAINT AUGUSTINE FL 32086 CITY-ST-2IP Saint Avgustine Fu. 3208b
TITLE ) Delete THLE O change [ Addition
“| -mamg = = e o - fMAME -~ | e : - = - s
STREET ADDRESS STAEET ADDRESS
ITY-§T-23P I CITY-ST- 2P _
TITLE (O pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TIME [ Delate e [ change [ Adghion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SY-2IP

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 cerlify 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 wath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with aj other like empowered.

SIGNATURE: ﬁ |/ Ores, /dﬂm‘fj A-2-04 Q47941054

OR PRINTED NAME OF Sk n‘.‘. OFFICER A DIRECTCR Date Dayiime Phana ¥




