2004 FOR PROFIT CORPORATIO-N. " FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P96000026085
v Secretary of State
GALAXY MARINE, INC. 02-11-2004 90039 025 ***150.00
Principal Place of Business : Mailing Address
605 N MAIN ! P.O. BOX 1814 .
WILLISTON FL 32696 TRENTON FL 32693
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Wi L( J\-S {‘d A ]: ( 59-3549126 Net Applicable
Zip Country Zip Country . i $8_75 Additional
'3)(2 a (. L v Y 5. Certificate of Status Desired O Fee Required
6. Name and Addresslof Current Registered Agent 7. Name and Address of New Registered Agent

Name

léggé g\?IRSE'I,' ggDstER ) Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693

City FL Zip Code

B. The above named entity submils 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 regjetered agant.

SIGNATURE } é-w— I\Jooﬂ = Z‘é‘ -oY

. Slﬁ')a{:re. typed or prinied name of regisiered agent and tille ¥ applicable, {NOTE: Registered Agenl signature requrred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. [ Added to Fees
l . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS c . 2 Detete TIRLE [ Change  [] Addition
NAME LARAMORE, RODGER NAME
-STREET ADDRESS | 2239 SW ST RD 26 STREET ADDRESS
ory-s1-2P - - TRENTON FL 32693 ) . CITY-ST-2IP
TME ' (] Delete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P - . CITY -§T-21P
TITLE ‘ O petete TITLE [ Change  [C] Addition
. NAME O - . — NAME _ . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-21P
TmE = [ Delete TITLE : [JcChange [ Additicn
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TMe . [ Detete o 1 change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P - . CITY-ST-7IP
me - {7 Delete TITLE [ change 7 Addition
NAME C NAME
STREET ADDRESS T . "] STREET ADDRESS s -
CITY-5T-2IP CIFY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter 607, 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 empowered.

SIGNATURE: 71 e Lodoir 04 cromare  L2A0Y  3852-510-Tsl etdof

S@NATURE ANCMTYPED OR PRINTED NAME OF S1ENING OFF'GER OR DIRECTOR Dale Caytime Phane #

e e




