2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 29, 2004 8:00 am

DOCUMENT # P99000000479 ecretary of State
RSHANRIAI\;%ANVAS & MARINE. INC. 04-29-2004 90249 003 ***150.00
Principal Place of Business Mailing Address
7024 S. ORANGE AVENUE 7024 S. ORANGE AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32808 -
L S AR AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 59-3548126 Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired a fg';’fqﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. O e e = e L . | Name e e e i o
ADAMS, CHRISTINE
6318 SUNSHINE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

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
the obligations of registered agent.

L\

SIGNATURE
Signature, typed or printe.d nameg of registered agenl and tile it applicable, (NOTE: Reyistered Agertt signature required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
fter May 1, 2004 Fee will be $550.00 Trugt Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Detate TITLE [ Change [ Acdition
NAME ADAMS, CHRISTINE NAME
STREET ADGRESS | 6318 SUNSHINE STREET STREET ADCRESS
CITY-57-2P ORLANDO, FL 32818 CITy-5T-2IP
TITLE 5 . ] Delete TITLE [Jchange  [J Addition
NAME ADAMS, STEVE NAME
STREET ADDRESS | 6318 SUNSHINE ST STREET ADDRESS
Ciry-51-2P ORLANDO, FL 32818 CITY-5T-2iF
TITLE O Detete TE [ change [ Addition
NAME  m e [2or = s e e - - - - NAME . - . E e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . B
TITLE 7 Delete ME - [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS

-ST-21P CITY-ST-2IP

F'l hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
~— indicated on this report or supplesental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivef/or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
ith

changed., or on an attachmen . with all othar like empowered.
Apan g | 7@%&[ 4o} §5-995

SIGNATU
fGNATL?VAND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




