2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082252 = Feb 23,2004 08:00 AM
. Encty Name Secretary of State
BRYDE'S MARINE CENTER, INC.
Princroal Place of Business . Mailing Address
200 16TH ST. N. 200 16TH ST. N.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite. Apt #, etc. ] Suite, Apt # eic - ) MOORE CRZE034 (11/03)
City & State Ciy & State ] 4. FEl Number - Applied Far.
i 59'3352922 Net Applicable
zp Country 2 Country 5. Ceriificate of Status Cesied O gg;gg lﬁf::iitional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New ﬁegistered Agent ]

Name

896 15T AVENUE NORTH STE 201 Street Addrass (7.0, Sox Number i3 Not Acoepiale)

ST. PETERSBURG FL 33701 - - -

Ciy FL l Zip Cote

B. The anave namead entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE - - — : s o
Sigralure vped of primted name of ragislarcd agent and title f apphsable (NGTE Rog-stered Agent mignature requred when roinstabng) DATE
FILE NOW!! FEE IS $150.00 . o
. Elect 1gn Fi i

After May 1, 2004 Foe will be $550.00 . Tt Fus Gt 0 O Sy e
Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS - I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Oodete TITLE A N [ Change [ Adciticn
NAME BRYDE, JAMES R WAME . HUAORN0ES S :
STREET ADDRESS | 200 16TH ST, N, STREET ADDRESS o Faa-g014e-010 150,00 .
CITY .5T- 2P ST. PETERSBURG FL 33705 CiTY- 51-70p o
g D 3 petete TiTLE [ Charge ] Addition
MAME BRYDE, MILDRED B NAME
STREET ADDRESS | 200 16TH ST. N, STREET ADDRESS
CATY-ST-2Ip ST. PETERSBURG FL 33705 ) CITY-ST-ZiP .
TLE D [ Delete TILE [ Change [ Addition
NAME BRYDE, CHRISTOPHER J NAAE
STREET ADDRESS [ 200 16TH ST. N. STREET ADDRESS
orY-sT-e | ST, PETERSBURG FL 33705 ) Ciry-5T-2P o
THLE ] Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-2P CITY - ST-ZF
TILE [ Celele TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S¥-21P
TILE [ velele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an addigss, with al} other like empowered. B

SIGNATUR ~r " -James R. Bryde-Pres. 2/19/04 727 823 5327 _

IYPEDOR PHIMTED NAME OF SIGNING OFFICER Of DIRECTAR Dy ates Treutuer Pheden B




