* "2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P96000101116

1. Entity Name
MARAUDER MARINE, INC.

Secretary of State

02-25-2004 90042 022 ***150.00

Principal Place of Business

3650 DREW LANE
NEW PORT RICHEY, FL 34652

Mailing Address
- 3650 DREW LANE

NEW PORT RICHEY, FL 34652

14U14097Y

AN 4

2, Principal Place of Business 3. Mailing Address

WIREEILAI

Suite, Apt, #, elc. Suite, Apt. #, etc.

01072004 Chg-P CR2E(034 (10/03)
City & State’ City & State - 4. FEI Number Applied For
59-3368497 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
-~ —  §..Name and Address of Current Registered Agont - — - 7. Name and Address of New Registered Agent
. Name
SCOTT, GERALD D JR

4925 LADYFISH CT
NEW PORT RICHEY, FL 34652

Street Address (P.O. Box Nurmber is Not Acceptable)

429 Rluepant Or,

v fnk Q\J&\’w

FL | 4§ty

8. The above named entity submits this statemnent for the purpose of changing its registered affice o registered agent, or bBth, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatue, typec or printed name of registered ageni and title if applicabia.

(NOTE: Registered Agent sig

required when rsinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIME P 3 Delere TILE hange (7] Addition
NAME SCOTT, GERALD D JR NAME )

STREET ADDRESS | 4952-+APYFISHTT STREET ADORESS | "IS EI UC/PO Vﬁ" or.

GTV-STZP | NEW-RORT-RICHE-PL 34652 avsrze | Taey Richey FU [YpLT

e wP O Detete TME v ~S¥orange (] Asdiion
NAME SCOTT, AMY K NAME

STREET ADDRESS | 4052-HADYRISHTT STREET ADDRESS S")Scf Ry CP‘-MV‘}’ 0.

ov-51-7F | NEW RORTRICHEYFi—- 34652 avsie [Cark Beney L Jobzd

TLE O Dekte TLE i [ Change [ Addition
NAME — | - . - . - - - ‘B NAME- - - -

STREET ADDRESS STREET ADDRESS

cry-sr-ap CTY-ST-2P

TTLE [ Delete TME {Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-St-2P

TmE 1 petete TNLE I Change  [J Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE 1 Delete TIME Cchange [T Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 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 thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
ared to exacute this rep as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiveror trustes empo,
changed, or on an attachment whh an address,

SIGNATURE:

Data Daytime Phene #




