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

D MENT # P99000110250
DOCUM 0001 1C Secretary of State
ofe e ofe
INITIAL MARINE CORPORATION 03-12-2004 90033 013 1 50.00
Principal Place of Business .. B C Mailing Address
650 HICKMAN CIRCLE .~ _ - » - 650 HICKMAN CIRCLE ' e .
SANFORD FL 32771 : SANFORD FL 32771 o -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3615643 r—
pplicable
Zp Couniry ap Country 5. Certificate of Status Dssired d ?g'gg] If;?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ™™ Sjeve Stepp - e

Street Address (P.O, Box Number is Not Acceptable)
PR ) H*Cﬁh\mrﬁ wﬁu.

S Cau FLIZS,,

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 Forida. | am familiar with, and accept

the obligations o@terfd agen
SIGNATURE -3/ q

W{xed o1 printed name of regist agent and titie i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
hee

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TIE O change [ Additien
KAME STEPP, STEVEN NAME
STAEET ADDRESS | 650 HICKMAN CIRCLE STREET ACDRESS
CiTY-ST-2IP SANFQRD FL 32771 CITY-8T-2IP
TImLE + O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-ZP ey
nme 2 Delets IMER % "{1".& [Jchange [ Addition
NME . e e o %,T"'.}%\’%,’i:s"g\.t . e — . e e
STREET ADDRESS Asﬁa.érr»inanEss
CITY-ST-1P CITY-ST-2P
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-5T-21P CITY-ST-2iP
THLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP _ l GITY-ST-2IP
THE : [T pelete e [ Change [ Addition
NAME ' a - NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-21 ’ ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 corporation or the receiverenirustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment n agldress, witl ther like ernpowered.
SIGNATURE: L‘ sHca, Sloue Slaga [ -3/ -0y  {p1-32(-[3Y0

CNING OFFICER OR DIRECTOR v Date Daytime Phone #

=



