. 2004 FOR PROFIT CORPORATION :
REINSTATEMENT ' '

DOCUMENT # P97000064352

C.C. MARINE INC OF LAND O LAKES DEVISION OF CORPCRATIONS

05.JAN 12 AM 8: 30
Principal Place of Business Mailing Address

3702 LAND O LAKES BLVD. 3702 LAND O LAKES BLVD. REWSTATEMENT pH-05
LAND O LAKES, L 34639 LAND O LAKES, FL 34639

2. Principal Place of Business 3. Mailing Address ”IIII"| ||I llm ,I'Il llm III!' “[ll ill[l IM “m II"I |]|{I|l [I |l||
S P e S A e
Suite, Apt. #, etc. Suita, Apt. #, etc. 12282004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Apphied For
59-2972836 Not Applicable
@ Country Zp Cauniry 5. Cenificate of Staws Desired [ fg-gfq Addiianal
8. Name end Address of Current Regi d Agent 7. Name and Address of New Rogistered Agent ™,
Name
CONE, ALLIE
3702 LAND O LAKES BLVD. Straet Address (P.0. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or prntsd name of regs apant and e i (NOTE: Agert wheh DATE

FILE NOWIlI FEE IS $750.00
After January 1, 2003, Fee will be $800.00 '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O peiete TME DO Crange [ Addition
NAME CONE, ALLIE NAME

STREET ADDRESS | 3702 LAND O LAKE BLVD. STREET ADORESS

CITY-ST- 1P LAND O LAKES, FL 34639 CITY-ST-2P

TME s . TME — e iy . Addition
we | cone e e Snong4so015 O
STREET ADDAESS | 3702 LAND O LAKE BLVD. STREET ADORESS Q112 A05--01009--003  *#500.00
CITY-5i-2P LAND O LAKES, FL 34639 - CIiY-ST-2P

TTLE vP . O velete ME [ Change [ Adaition
NAME _GARNTO, SANDRA P NAME

STREET ADORESS. | 3702 LAND O LAKES BLVD STREET ADDRESS

oTy-51-2¢ | LAND O LAKES, FL 34639 CITY-SI-2P

TMLE [ pelete ME O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TImE O peiete TME O change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIE [ Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CITY-S1- 2P

12, | heteby certify that the information supplied with this tiling doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi Zjlke:nmwered.
SIGNATURE: ,Mt? % (23 Z;.,A' Y 3 IR RS

MATURE AMD TYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




