2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} _ FILED

DOCUMENT # P95000066346 Feb 11, 2004 08:00 AM
1. Enviy Narms Secretary of State
ACCON MARINE INC.
Principal Place of Business . - Maiiin‘g. Addresg -
13665 AUTOMOBILE BLVD 13665 AUTOMOBILE BLVD
CLEARWATER FL 33762 CLEARWATER FL 33752
T T N
&7e, Apt. #, atc ' Suite, ApL. ¥, aic. MOORE CR2E034 {11/03)
City & State City & State T 1 i umber . Appied For
_ 65-0607471 Mot Applicable
Zip Country Zip Country 5. Certrficate of Status Desired O ?g';fquﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent L 7. Naeme and A&dress of New Registered Agent
Name
1C4Z’$;P§l }E’!gFEER I\[])%IVE Street Address (P.O. Bax- N-umber is Not Acceptable) o
PALM HARBOR FL 34683 = S—
Cily FL | Zmn Coder

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. ) .. o

SIGNATURE N . . — . S S
Signaturd. vpad of pinted nama of ragislered agemM and tite d applicable. (NQTE Ragstered Agent signalure requirexd when renslatng) DATE .
' !.I e (el e
FILE NOW!! FEE }_S $15000 . e 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wilt be $55q'9q= e Trust Fund Contribution. c Added to Feas
Make Check Payable {o Florida Deparitnent of State
10. ~“OFFICERS AND DIRECTORS — . j it ADDTIGNG/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [T pelete T [Xcrange [T Addition
NAME CZIPRI, BERND NAME
STREET ADDAESS | 149 SHORE DRIVE STREET ADDRESS
CITY-ST. 29 PALM HARBOR FL 34683 | onv-st-zp ) _ o
TMLE [ delete TTiE [ change  [J Addition
e e LOR00N04 7193 'f

L. .2

STREET ADCRESS STREEY ADGRESS 3 SEOA (S 150§
gy e o 02/12/94-50031-005 150,00
TILE [ Delete T [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T- 28 S
TILE 3 velete TILE [CChange [ Additin
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST- 2P CITY-5T-2IP .
THLE [ perete TIE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | omv-srap o
TiLe [ Detete nLE CIcreange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer er director
of the corperation or the recewver or ruslee empowered 10 exgcute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wil dress, with gl other like empowered. -

SIGNATURE: ./ 4 5; -0l

NATUBRANBTYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Drayume Phone #




