FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # P96000038626 03-09-2004 90043 027 158.75
1. Entity Name
MARINE ELECTRONICS SOLUTIONS, INC.
Principat Place of Business Mailing Address -
1522 CRABAPPLE COVE 1522 CRABAPPLE COVE 9402642 4
JACKSONVILLE, FL 32225-2500 US JACKSONVILLE, FL 32225-2500 S 4
RS v R ATR QIR AMERUARRAD
Suite, Apl. #, elc. Suite, Apt. #, e.rc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3380039 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired E:': qu ‘.‘:g:t;nonat
= 6. Name and Address “of Current Reglstered AgentA - = e -7- ﬁl_d-ame arld .;Jdress of ;t;w ﬁaglstemd Agent T
TSI T L W . i I = i 2 Name s~ Ealia o TIOEE
|-PENNY, DONNAL — ... o PENNEN... DossA L.
1522 CRABAPPLE COVE Street Address (Pb Bo Nu'nber is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ’ Zip Cade

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

Mar 09, 2004 8:00 am

SIGNATURE
Signature. typed or printed name of registered agant and titfe if agplicable. {NOTE: Registered Agent signsiura requirad when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees \ ] .
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANDQR;CTOHS INTT
me D C1 celete TIME \/ / Jﬁ\cnange [ Addition
NAME DARR, DAVID D NAME A, D AY! D .
STREETADDRESS | 1522 CRABAPPLE COVE STREET ADDRESS 2 (l/l R u S 3 L\/ D =H: I 44
oiv-ST-ZP | JACKSONVILLE, FL 32225 GiTy-§T- 26 , %R I{ 1 D&t ’7 Dj2
HILE D 1 Delete me o Change 3 Addition
NAME PENNY, DONNA L NAME
STREET ADDRESS | 1522 CRABAPPLE COVE STREET ADDRESS EH NE )/ ; DON NA L,
CITY-ST-7IP JACKSONVILLE, FL 32225 CITY-ST-ZIP .y,
TE - D ] Detete TITLE - K(:hange [T Addition
NAME PENNY, DONALD A NAME M D O
STREET ADDRESS | 12642 MUIRFILED BLVD., NORTH STREET AIDRESS PEN EY / NALD A '
-CITY-ST-21P JACKSONVILLE; FL 32225 -4 crv-srozp - o . -
TILE D [ Delete TILE O change [ Addition
NAME MAZYCK, CLAY W JR NAME
STREETADDRESS | 5630 LACOUR MONIQUE ; STREET ADDRESS
CiTY-ST-2P NEW ORLEANS, LA 70131 ciry-51-21I°
TITLE ) Detete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST-21P
TALE : . [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS | . . o STREET ADDRESS
CiTY-S1-2P . - CITY-51-7P

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 frue and accurate and that my signature shali have the sama legal etfect as if made under cath; that | am an cfficer or director
of tha corparatign or the receiver or trustag.e wad to execute this report 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 agtrg At cther like empowered.




