e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # V17327

1. Entity Name

L. & G. SHIP SUPPLIES, INC.

04-02-2004 90062 046 ***150.00

Frincipa! Place of Business

201 N. OCEAN BLVD., #1202
POMPANO BEACH, FL 33062 US

Mailing Address

PO BOX 100782

FT LAUDERDALE, FL 33310-0782 US

29033255

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0315164 Not Applicable
- > —
AP Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DAVID. HYWELC

201 N. OCEAN BLVD., #1202
POMPANQ BEACH, FL 33062

Street Address {P.0. Box Number is Not Acceplable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tybad or ponted narne of registered agent and titls if applicabla.

(NOTE: Registet od Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

35.00 May Be
Added to Fees

0. .. .. .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TMLE | D O pelete TITLE [[) Change [ Addition
NAME DAVID, HYWEL C. NAME
v STREET ADDRESS | 201 N. OCEAN BLVD., #1202 STREET ADDRESS
CITY-S1-ZIP POMPANQ BEACH, FL 33062 CITY-S7-2IP
HILE [} Delete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TmE O Delete TINE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
niE - s ) T"Ooelee =~ e ) B [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CNY-5T-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2PP CHTY-ST-2P
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P GIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal &l
of the corporation or the receiver or trustee empowered to exacule this reporf as required by Chapter 807, Floriga Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LIV

fect as if made under cath; that | am an officer or director

Lol

04 Daytime Phone #




