2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P98000093261 Secretary of State
1. Entity Name _03_ ok sk
MARINE PRO OF CENTRAL FLORIDA, INC. 03-03-2004 90704 009 **130.00
Principal Place of Business Mailing Address
2150 WEST KING STREET 2150 WEST KING STREET
COCOA, FL 32926 COCOA, FL 32926
g L TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
) 59-3552497 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired a ?g’;sqmﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
MONACHELLO, FRANKL ' . - - . -
2150 W KING STREET Street Address {P.0. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and tite i aplicabla. (NOTE: Regigtered Agent signafure required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mne o O Delete Tme Treasurer 7 Change NAddition
HAME MONACHELLO, FRANK L HAME Bret A farkes
STREETAUDRESS | 4910 FALCON BLVD . sTaEETADDRESS | 15) N € conmlocUnod dhee T
BY-STZP | COCOA, FL 32927 oS INE D L _23%35
TITLE b O pelete TILE O change ] Addition
NAME EILER, MARC C NAME
STREET ADDRESS | 1750 MOSSWOOQD STREET ADDRESS
CITY-§T-21 MELBOURNE, FL 32935 CITY-ST- 0P
TINE [ Delate TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -81- 21 )
TITLE [T bewte THE ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-27 ITY-ST-21p
TME  Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . i STREET ADORESS
CITY-ST-21P ) CITY-5T-7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exermption stated in Section 119.0?%3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shalbhave the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recei stéagr empowersad to exacute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm s, with gl other like empowered.
;’/x ;’A‘/ T2 GFE- LG5

SIGNATURE: Baytire Frone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




