2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR]) . Apr 05, 2004 8:00 am

DOCUMENT # V11826 - ecretary of State
- Entity Nams: )s 04-05-2004 90412 029 ***150.00
MARINAS/STORAGE, INC.
Principal Piace of Business Mailing address
1859 SHORE DRIVE S 1859 SHORE DRIVE S T
STE. 209 _ STE. 209 940448ud
ST PETE FL 33707 ST PETE FL 33707 .
us us
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CRZE034 (1 1/03} V
City & State City & Stale 4. FEI Number Applied For
) 39-0572778 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired 0 ?g; gesq l.f:(rj:c;tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iz 4 Ceel . i Name e me— el = o U I
fg%ﬁgh%ahg%%ﬁ/% S Street Address (P.O. Box Number is Not Acceptable}
SUITE 209
ST PETE FL 33707
City FL Zip Code

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 Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Signature, typsd of prnted name of registered agent and tibe f applicable. {NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelere miE [ crange [ Addition
NAME FOURNIER, OSCAR A NAME
STREET ADDRESS | 1859 SHORE DR.S. ,STE. 209 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-S1-2IP
TITLE 7 Delete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TLE [ change  [J Addition

W NAME--=- = e ———— =L - - - . ey e e MAME s e = e = - A [P

STREET ADDRESS STAEET ADDRESS
oITY-ST-7IP CITY-ST-2IP
THLE [T petete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-2P
THLE {7 pelete TITLE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITEE {3 elete TITLE , [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP

12, | hereby ceriity that the information supplied with this filing does not
indicated on this report or supplgmental report is true and accur
of the corporation or the recej T trustee empowered 10
changed, or on an attach ith an address, with &

SIGNATURE: %/W & -/ ;f/% 7 Z7-357-#36p

alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer gr director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&r ke empowered.

N

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayurme Phone &




