N ] -
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| 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2004 08:00 AM

PgiSN';er::nENT # P98000101099 Secretary of State
MARINE-LAND DIESEL, INC. .
Principal Place of Business Mailing Address
15 MOODY DR 15 MOODY DR
HAMMOCK/PALM COAST, FLL 32137 HAMMOCK/PALM COAST, FL 32137
01192004 Ne Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE e i
ST 59-3543251 Not Applicatile
T if ; 8.75 Addi
5. Certificate of Status Desired | Eegﬁeq :;:g;ﬂonal

6. Name and Address of Current Registered Agent e

BURGER, SRAN | . DONOTWRITE
HAMMOCK/PALM COAST, FL 32137 ) ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. 1 am famiiial with, a.nﬁ accep-t
the obligations of registered agent. R

SIGNATURE ~ N s
Signaiure, typed or printed name of registered agent and title #f applicable {NGTE Regisiered Agent SIgRatvre raquirent when reinstating) DATE
: N . N TInlN E v:"- o e aaa
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be . f!.:_’lLEIJLl[IBDL.:jﬂi . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees ALy MB.'HQ‘}‘B[}GHD“GE@ ISH-UH ..
10, OFFICERS AND DIRECTORS | — T _ i -
TITLE PTSD
NAME BURGER, BRIAN J

STREEY ADDRESS | 15 MOODY DR
CITY-ST-21P HAMMOCK/PALM COQAST, FL 32137

TITLE

NAME

STREET ADDRESS
CY-sT-ZP

TITLE
NAME

o s o DO NOT WRITE

R T et e T SR LTI MITCRFIDICIIT Daer e tege JORNUEN

- "IN THIS SPACE

NAME
STREET ADDRESS
Cry-s7-2IF

TMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TS

NAME

STREET ADDRESS
Ciry-ST-2PF

12. | hereby certify that the Information supplied with this 1i|ing does not qualify for the exemption steted in Section 118.07(3)i), Flarida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver cr trustee empowered to execute this repert as required by Chapter 607, Florida Sialutes, and that my name appears In Block 10 er Block 11 if

changed, or on an atlachment with an address, with all other like empowered
C
Ll grag s !Of{!‘ //J//@/
Y ose /

SIGNATURE:

¥ SIGNING OFFICER DR DIRECTOR /oawme Phghe #




