2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90115 028 ***150.00

DOCUMENT # S04712

1. Entity Name

TROUT RIVER MARINA, INC.

Principal Place of Business Mailing Address
B137 N. MAIN 8T, 5906 SAXONY WDS LANE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32211

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

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

. 59‘3034550 Not Applicable
Zp Country Zip Country * ' 5. Certificate of Status Desired o geae.gesq Lﬁ:ﬂ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o

BROOKS, MICHAEL L

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

437 E. MONROE ST. -1 %
#202 5
 JACKSONVILLE FL 32202, Gy FL [0

8. The above named entily subrgits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the gbligations of registered ggent.

: : i
SIGNATURE - .
211 . ﬁngna'cure. typed or printeq. namé of registe_r_ed agent and tite it applicatla, (NOTE: Registered Agent signature required when reinstating} DATE
* of, A
ZFILE NOWH! FEE-IS $150.00 . .
' Cau . . 9, Election Campaign Financing $5.00 May Be
) %ﬂer:Mayj, 2003 Fe&wﬂl be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
) 10.- ' . OFFICERS AND DiRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ¥ [ Delete TITLE [ Change [ Addition
NAME WEISMAN, DAVIS H NAME
streeT aporess | 5906 SAXONY WOODS LANE STREET ADDRESS
orv-st-zp | JACKSONMVILLE FL 32211 oITY-ST-7P
TITLE O Delets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE - , . Olpeete . .. f-me |- ... e . Ochange {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
LE [ Delete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ Celete TITLE : [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP UTY-5T-7P
THLE 1 Dalete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

grefsd with all other likg empowered.
lu=z spmicaesa L for/od 77 b -7730
pde

—SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that the infefmation
indicatéd on this report £ supple
of the carporation or the receiver
changed, or on an attdchment wij

SIGNATURE;

CR2E034 (10/02)




