2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P87000081446 SR Secretary of State

1. Entity Name
02-04-2004 90049 039 ***158.75
ECKLER MARINE, INC.

Principal Place of Business - Mailing Address

P.Q. BOX 576 P.O. BOX 576 U li UUIiLVUw
COCOA FL 32922 COCOA FL 32922
us us
2. Principal Place of Business . . f — )
S0 Suves Lospdre | Y6Rep BWMG LS
Suite, Apt. #, etd. Suile. Apt. #, elc. © e MOORE CR2E034 (11/03)
City & State — T \City & State —_— i 4. FEI Number Applied For
W\Q»V\r \ \Ar - @C,u(\d '\"‘D \\I\QJ(T\W ":&GI\C\ . i 65-0803065 Not Applicable
Zip Country Zip - untry . . ﬁ: $8'75 Additional
5. Certificate of Status Desired / h
253 |Rreverd 395 veyeiel foate o Stas Desr Fos Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ECKLER, RALPH H T T T LT Ralph H Eckler T
1192 POTOMAC DR * 190 Sykes Loop Dr.

MERRITT ISLAND FL 32952 -t

I Merritt Island, FI 32953
'k‘%_ v

L Zip Code’

B. Tne above named entity submils this staternent for the purpase of changing its regisiered office or registered agent, or bath, in the State or FioTa—r-am familiar with, and accept
the obligations of registeregagent. ’

[NOTE: Rogisterea Agent signature requred when rainstatng) DATE
- 9. Election Campaign Financing $5.00 MmayBe
N Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ny T

TTLE P E\Deﬁele TIMLE ‘ X;hange [ Acdition

NAME ECKLER, RALPH H Nk - Ralph H. Eckler :

STREET ADDRESS | 1192 POTOMAC DR sReeTADDRESS © 1 G0 Sykes Loop Dr. ’

CITY-S3-2IP MERRITT ISLAND FL 32852 Chy-st-zp - .

: land, FI 32953 S———

THLE O pelete TITLE Mer”tt Isla ! Change [ Addition

NAME NAME : jl

STREET ADDRESS STREEF ADGRESS

CITY-§1-7P CITY-ST-2IP

TINLE 3 pelate TITLE [1 Change  [T] Addition
O U PO TSR BN ES S e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-ZIP

TE [ pelete TME . [J change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

me {3 Delete me [ Change [ Addition

NAME e A NAME

STREET ADDRESS aTE STREET ADDRESS

CITY-ST-2P ) T R CITY-ST-ZIP

TILE . [ Detete TITLE [ change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘| crv-st-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, 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 effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg

SIGNATURE:

-
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




