2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000018844
1- Entty e ecretary of State
19 ook
TALBOTT MARINE, INC. 04-12-2004 90665 043 158.75
Principal Place of Business Mailing Address
140 N FEDERAL HIGHWAY 140 N FEDERAL HIGHWAY
SUITE # 200 SUITE # 200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CRZ2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0898761 . Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired 1§98e.gesq :\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New HegFter'ed Agent
Narne o et e
Iﬁé_?\loggbggﬁsaigHﬁIAY Streat Address {(P.O. Box Number is Not Acceptable)
SUITE # 200
BOCA RATON FL 33432
City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent. :

4

SIGNATURE
. i Signature, typed or printed name of registersd agent and iitla if applicahie. (NOTE: Reg:stered Agent signaturs requirad when roinstanng) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME TALBOTT, GREGORY K NAME
STREET ADBRESS (140 N FEDERAL HIGHWAY STREET ADDRESS
CTY-ST-ZiP BOCA RATON FL 33432 CY-ST-2IF
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 2 elere TITLE R ) Change  [J Addition
~NAME i e[ — ——— - - - — = o emas NAME - R B - = - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZP CiTY-§T-2IP
TITLE 3 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supgli
indicated on this report or supplermental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
empowared to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with ali other like empowered.
+/5/54

TYPED OR PRINTED NAME OF SIGRING OFFICER Off DIRECTOR Cate Daytime Phone #




