2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000070932 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
MARINE SALES OF STUART, INC.
Principal Place of Business Mailing Address
373 SE MONTEREY RD. 373 SE MONTEREY RD,
STUART FL 34994 STUART FL 34894
s AW A
Sulle, Apt. #, etc. ) Sule, Apt . elc, MOORE CR2E034 (11/03)
Cry & State Tiy & Sie 4. FEI Number ~ [Aeled For
) 65-0945338 Not Applicable
fa) Cauntry Zip Country 5. Cerificate of Status Desired || ?eae'gesqgfed;m"a]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent N
Name
gl-,ESH]éE‘E)’ AEI)SKII'IAIIE_F[{)E‘E(- RD. Street Address (P.Q, Box Number is Not Acceptable)
STUART FL 34994
City 7 FL Zip Code o

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and acceptﬁ
the obhgaticns of registered agent.

SIGNATURE —
Sigralure. typed o prved namé of regrslered agent and Lite if applicable [NOTE. Regislered Agent sigratute required whan reinstating) DATE
' e
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fe?. will be $550.00 . Trust Fund Contriaution. 0 Added 10 Fens
Male Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO CFFICERS AND DIRECTORS IN 1 1 -
TME D 7 Delete TIILE [JChange  [] Aadition
NAME NEHLS, DONALD E NAME - ;
STREET ADORESS | 373 SE MONTEREY RD. STREET ADDRESS 03 fgg?’gggggg%%gﬂ?_’g 1s0.o0
CITY-S1- 2P STUART FL 34994 CiTY-57-2P - o
TITLE [ Datete LE 1 Change [ Addition
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-ZF
TTLE 1 Detete TALE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Ciry-ST-2P ]
THLE 2 palete THE { Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oiry-51. 2P CITY-ST-2P
TITLE 3 Delete TIRLE [ Change [T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
THLE O velete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaion ¢r the rec or frusiee ernpowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachi an address, with all ciher like empowered / g\ﬁ ?’

g

SIGNATURE: :poﬂm/cf E Mo/ %; 2 290 9L

NATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




