2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P96000084992 ecretary of State
1. Entity Name %1 50,00
04-29-2004 90257 046 .
DESIGN MARINE, INC.
Principal Place of Business Mailing Address
650 HICKMAN CIRCLE 650 HICKMAN CIRCLE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
‘ 59-3419631 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O geae ggq l::?i;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D i s m el S emma | e T T - IE e SRt e - Name = o PR = fmar - e o= = . i
ggg'?_ﬁéi{g&lﬁ CIRCLE ’ - ’ Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City 3 Zip Code
» FL

8. The above named entity subsfiie this ‘state | for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

SIGNATURE

Signature. tga or printed nam reg:slere and titis 1t EDp'IC£|F {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE [ Change [ Addition
NAME STEPP, STEVE NAME
STREET ADDRESS | 650 HICKMAN CIRCLE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-51-21P
me () O Detete I TITLE [ Crange [ Addition
NAME STEPP, KIM NAME
STREET ADDRESS | 650 HICKMAN CIRCLE STREET ADDRESS
CiTY-57-2IP SANFORD FL 32771 CITY-ST-2IP
MLE 2 petete TINLE [ change [ Additicn
HAME o | NaME . ; PO .
STREETADDRESS | e T/ T T ) STREFT ADDRESS N - T - T T
CITY-ST-21P CITY-§T-2ZIP
e [ pelete THLE {J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e i L] Delete M [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-71P CIy-$T-2IP
TMLE 3 petete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P . CITY-§7-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplememal repes is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
€ i@ execule this report as required by Chapter 607, Florida Sigifies: and that my name appears in Block 10 or Block 11 if

D @é OF SIGNING OFFICER DR DIRECTOR 7 7/ / Date Daytime Phone ¥




