2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P97000069175
it | | ecretary of State
BOSWORTH MARINE MANAGERS, INC. 04-07-2004 90045 019 =**150.00
Principal Place of Business Mailing Address
1 BEACH D&, SE 1 BEACH DR, SE g .
SUITE 1006 SUITE J008 V3027884
_ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 .
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3468835 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese‘gg‘lﬁ:’:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e S— S ———— sl NEE o B M ey i — — =
i %Aéin%RFfb%EggY B Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1006
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Ste il applicable (NOTE: Registared Agent signature requred when rainslating) DATE
9. Blection Campaign Financing = $5,00 May Be
Trust Fund Contribution. ] Added to Fees
OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [T Change ] Addition
RAME LAZZARA, BETTY B NAME
STREET ADDRESS |1 BEACH DR SE SUITE 1006 STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-5T-2IP _
e S [ petete e [J Change  {J Adgition
NAME FONTANA, GINA LAZZARA HAME
STREET ADDRESS [ 655 TALLAHASSEE DRIVE STREET ADDRESS
CiTY-5T-2IP ST PETERSBURG FL 33702 CITY-5T-Zip
TimE T O Delete TmLE - [ Change . [J Addition
RAME LAZZARA, JOAN E NAME
STREETADDRESS (22165 CYPRESS ISLAND DE #201._. . STREET ADDRESS IR
CITyY-$T-21P POMPANCQ BEACH DL 33069 . CITY-st-21p
TMLE O paiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-$1- 1P
TITLE [ petate TITLE f1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 sffect as ¥ made under oath: that | am an officer or director
af the corporatian or the receiver or frustee empowered to execute this repart as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sary T27- 8T9-bobo

Daytime Phore ¥




