. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # P95000061158 ecretary of State
1. Entity Name 04-13-2004 90037 008 ***150.00
ALPHA MARINE EQUIPMENT, INC. |
Principal Place of Business Mailing Addiess
24435 PAINTER DRIVE 24435 PAINTER DRVE GEvivvuy
LAND Q' LAKES, FL 34639 US LAND G LAKES, FL 34639 US
\
T s 0 0
AYY S Poirmer D, | 2445 Painier Dy,
Suite, Apt. #, etc. Suite, Apl. #, efc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Lon& o Leaka~ By Lcnd o Lelcas L 59-3334152 Not Appicable
%Zi Q\ L2 3 O\ C&ng éli{ w3 O\ Coul:t(r-y % 5. Certificate of Status Desired 0 ?39 ;fq::?::‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS-WILLIAM E— S L . S -
24435 PAINTER DR Street Address (P.0. Box Number is Not Acceplable}
CAND O LAKES, FL 34639 L=x o
" City FL | Zip Code

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

the obligations of registered agent.

suGNATuns\lQ Wierm B Qcyis PISD

\/JAU\ ﬂ_—ﬁ QG\,-_,

Mlzlow

awmduwmdnmmmmmammbfwumb pirex] when reinstatng)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD Closes . - § TE " [Ichange [ Addition
NAME DAVIS, WILLIAM E - - N
STREET ADDAESS | 24435 PAINTER DR STREET ADDRESS
CITY- ST-2P LAND O LAKES, FL 34639 CITY-ST-ZP
TLE T ] Delete TLE [ change [ Addition
NAME DAVIS, SALLY B NAME
SIAEET ADDRESS | 24435 PAITER DR STREET ADDRESS
CiTY-57-2P LAND O LAKES, FL 34639 CIY-S1-ZP
TIE [ Detete TILE ) change (7] AddRtion
NAME : NAME
STREET ADORESS A STREET ADDRESS
orresar _fo_ - L .. _ o CTY-5T-2P .-
TME O pelete e O charge ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-§1-2P
TILE [ pelete iLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CAY-57-2P R CTY-5T-2P
TME L 3 Detete e : Clchange [ Addition
NAME RN MAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZP CTY-5T-2P

12., | hereby certify.that the infarmation supplied.with this filing does not gquatify for the

“indicated on this feport of supplemental repon is ‘tnie and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of thé corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other fike empowered.

exemption stated in Section 119.4 OT&S){I) Florica Statutes. 1 further certify that the information

SIGNATURE: %0 , 08~ o . o W Wiera € Dems H|3lo-\ ($12)904 0137,

SIENATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER Off DIRECTOR

Daytime Phone #




