i
2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 500995

1. Entity Name

5 & C MARINE INC.

Principal Place of Business

5598 SE FOREST GLADE TR.
UgBE SOUND FL 33455

Mailing Address

5598 SE FOREST GLADE TR

SSBE SOUND FL 33455

2. Principal Place of Business

3. Mang Address

I

il

Suite, Apt. #, etc

Sume. Apt. #, etc.

L

FILED
Feb 12, 2004 08:00 AM
Secretary of State

i

|

il

MOORE CR2E034 {11/03)
City & State City & State 4. FEL Number Apphod For
65-0230407 Not Applicable
Zp Country Zp Country 5. Certficale of Status Desirec SB'TS Pfdd'sticnal
B Fee Required _
£. Name and Address of Current Registered Aggm 7. Name and Address of New Heilslered Agent s
MNarme

SNOWDEN, STUART
5698 SE FOREST GLADE TR
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City

Ziz Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regrstcred agom and tile ¥ apphcakle

{NOTE Registered Agen| signature reguired when renstzing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payablie to Florida Department of State _ )

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TME P O pelete THLE Ol change [ Addition
NAME SNOWDEN, STUART NAME

STREET ADDRESS | 5598 SE FOREST GLADE TR STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CHTY-ST-2IF

rafs ST (] Delete TI7LE O Change ] Addiion
NAME SNOWDEN, CAROLYN NAME

STREET AUDAESS | 5598 SE FOREST GLADE TR STREET ADDRESS

CITY-ST-2IF HOBE SOUND FL CITY-5T-2IP

e 3 Delete TME o ,U!J"'i,irful'iu 1 “[35"8 % Additicn
HAME HAME 027°13/08~80022-004 158.75

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP B
ITLE [ palee fine Tchange ] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

Iy -87- 2P CITY-S1-2iP )

WiLE [ pelete TILE [ ehange [ Addttion
NAME NAME |
STREFT ADDRESS STHEET AUDRESS

CITY-ST- 717 ) g cirv-stzp .
TE O Delete TIE [JChenge L Addikan
NAME NAME

STREFT ADDRESS SIREET ADDRESS

BTy -ST-2IF CITY-ST- 2P 7

12, | hereby cerlify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that the information

incicated on this report or supplementa! 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 carperation or th
changed, or on an at

SIGNATURE

celver or trustes empowered 1o executs this report as required by Chapter 607, Fiorida Slatutes, and that my name appears i Block 10 or Blogk 11 i
ent with an addressqwith all other like empowered.

»—27 -0

Daytme Prane ¥

e



