FILED
2004 PO NNUAL REPORT 11O Apr 01, 2004 8:00 am

DOCUMENT # P98000075277 ecretary of State
1. Ently Mame 04-01-2004 900 xk] 50,
GOLD LEAF MARINE, INC. 19024 777130.00
Principa' P.ace of Bus'ness Ma’ing Address.
6214 PARKERS HAMMOCK ROAD PO BOX 3021 ] .
NAPLES. FL 34112 NAPLES. FL 34109 oo
I ln 1 TR ARG 6
2. Princigal Place of Bus'ness 3. Malng Address L “‘ [ l "" J
Sute. Aot #. etc. Sule. Ag. #. elc. 03182004  Chg-P CR2E034 (10103)
City & State City & State 4. FE! Number Applied For
59-3569250 Nol Apo'’caole
Zo Country oo Country 5. Cert'f'cale ot Status Desired a ?g'gfm“:;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEVINS, RONALD C
3721 JUNGLEPLUM DRIVE W Street Address (P.O. Box Numger is Not Acceotaole)
NAPLES, FL 34112 .
Iy :
City FL I Zp Code

8. The anove named entty suDmts th's statement for the purpose of chang'ng its reg stered olf'ce or registered ageni, or coth, 'n the State of Fior'da. | am tam’ ‘ar with. and accest
the on’gations of reg'stered agent.

SIGNATURE
Soutae wpadtar proaked naTe af e aW-od apced Al e Taap cho e (MIORL. Reg stc-ed Aged 8g¥Haee caared whe -k gk aa3e
FILE NOWU!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. () Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TIME P [ oeete NME Ochange  JAddton
HAME KALPIN, TERRY L LAME
STREET A00RESS | 6214 PARKERS HAMMOCK RD STREET ADDRESS
oSt | NAPLES, FL 34112 Ciry 51 20
TIE vPS O peets TILE I change ] Addition
WAME KALPIN, MICHELE R HAME
STREET ADDRESS | 6214 PARKERS HAMMOCK RD STREET ADDRESS
Ciy ST ap NAPLES, FL 34112 CIFy 51 29
TRE [ oeer e ] Ccangee  [DJasston
KAME LAME
STREET ADDRESS STREET ADDRESS
Y S1. 29 [
TLE 1 Deete TIRE Ochange  [TJAddton
HAME KAME
STREET ADDRESS STREEY ADDRESS
CiTY ST 2 oY ST 7
LE [ peete ne [Cchange  []Addton
HAME RALE
STREET ADDRESS STREET ADORESS
ciTy ST-2P CITY ST 2P
TIE I eete TE Cchane  [Jasdton
STREET ADDRESS STREET ADDRESS
oy 1 e CIFy ST 2@

12. hereby certly that the intormat’on suooed wih this { 'ng does not guaty for the exemption stated in Sect'on 119.07(3)(i), Florida Statutes. | turther certity that the inforrnat'on
‘nd’'cated on th's renor! or suoo’ementa’ revort 's rue and accurate and that my signature sha have the same lega’ eftect as 't made under cath; that { am an off'cer ar d'rector
of the corporat'on or the rece’ver o rustee emaowered 10 execute th's report as required oy Chaoter 607. Flor'da Statutes; and that my name aooears in B'ock 10 or B'lock 1117t
changed. or on an allachment with an address. wth a. other . ke emoowered.

SIGNATURE: X2 — < {/ z7/0y

TURE 'PED QR P E OF SIGNIMG OFFICER OR DIRECTOR 7 Diawkre Prnac ®




