2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000010667 ecretary of State
1. Entity Name
04-19-2004 90734 004 ***150.00
SPACE MAKERS MARINE PRODUCTS, INC.
Principal Place of Business Mailing Address
2331 EDISON AVE. 2331 EDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 57 8 9 ?
S i T
Suite, Apt. #, ofc Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country . Zip Country 5. Certiticate of Status Desired O §Se ;,eqﬁ?;c;mnal
% -- ==6.. Name and Address of Current Registered Agent. - = oo . ~ « <= - 7=Name and-Address of New Registered-Agem B -
Name
DOYLE, WILLIAM E A.c. MD"‘SG\” e
6E BA,Y ST Street Addrj %Csafx NE is Not Accenfhble) .
SUITE 320 i Sowv Ve
JACKSONVILLE FL 32202
Ci Zip Cod
v Jactsenville FL 5&304

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ﬁccept
the obligations of registered agent.

SIGNATURE Ac v G'ZA\ Je Owger [JJ ‘f

Signature. yped or printed name of iegistered agent and 1itle f appicatle. (NOTE: Registered Agent signature regured when reinstanng) DATE d
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TINE O Change [ Addition
NAME MORSCH, ALBERT C NAME
STREET ADDRESS | 2331 EDISON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2tP
TITE ST 1 Delete TITLE . [ change [ Addition
NAME MORSCH, DELCRIS NAME
STREET ADDRESS | 2331 EDISON AVE. STREET ADDRESS
GiTY-ST- 2P JACKSONVILLE FL 32204 CITY-5T-2IP
TILE T s == O == ) Delere ol mE = o e ne [.Change..__[] Addition_
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CIvY-51-21p CiTY-5T-2F
TINLE [ Detete TITLE [l Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IME [J Deiete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. ) hereby certify that the information supplied with this flling does not gualify for.
indicated on this report or supplemental report is tryg-emd accurate and tha
of the corporation or the receiver or frustee empgwered Jo execute thi
chianged, or on an atiachomest with arfaddresgewith a i

SIGNATURE:

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
wy signature shall have the same legal effect as if made under oath; that | am an officer or director
-' as requireg,by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Qo 3917.258

Daytime Phone #

' ADCEA T
SIGNATURE 20’ TYPED OR PRINTED NAME ?Aumns OFFICER OR [MRECTOR Date

7



