FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P95000053774 R Secretary of State
1. Entity Name 01-09-2003 90121 029 ***150.00
HOG KEY MARINE, INC.
Principal Place of Busingss Maillng Address
1100 OVERSEAS HIGHWAY 1100 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
N — AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0596127 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Narme
NELS();N' CALE B JR Street Address (P.O. Box Number is Not Acceptable)
1100 OVERSEAS HWY
MARATHON FL 33050
iy City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NQTE: Registared Agent signature required when reinstaling} CATE
FILE NOW!!! FEE IS $150.00
 Electi - ‘
After May 1, 2003 Fee will be $550.00 ot om0 [ 5500 vay e
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TILE [ Change  [] Addition
NAME NELSON, CALE NAME
street aD0RESS | 1100 QVERSEAS HIGHWAY STREET ADDRESS
CiTY-ST-2IP MARATHON FL 33050 CITY-ST-21P
TITLE SD [ Delete TITLE I change [ Addition
NAME GIFFORD, SHERRY HAME
STReeT ADDRESS | 1100 OVERSEAS HWY. STREET ADDRESS
CITY-5T-7IP MARATHON FL 33050 CITY-ST-ZIP
TILE [ pelete TILE [Cchange [ Addition
NAME i - - NAME - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY -$T-21P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE . O pelete TITLE - [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7iP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: YA Iz

- e A A=A LA
SIGNATURE AfD TYPED OR PRI

///A Jzou3 Soy 7¢2 39( 0

A i
THD NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (10/02)




