2004 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) FILED

DOCUMENT # V35391 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
FORT MYERS MARINE, INC.
Principal Place of Business Maiging Address
2137 FOWLER ST 2137 FOWLER 8T
FORT MYERS FL 33201 FORT MYERS FL 33801
us us
Suite, Apt. #. etc Swite, Apt #, el MOORE CR2E034 (11/03)
Ciy & State Cily & State 4. FEI Number L Appked For
26-1499868 Mot Apphicable
) Coustry Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

gf%'—,Kgg:}\,Egé Féi__l_ES A Street Address (P.Q. Box Number s Not Acceptable)

FORT MYERS FL 33901 § -

City ) FL { Zip Code

8. The atave namad enlily subrmis ihis stalement fot the pUIROSE of Ghanging its registered oflice of registered agent, or boln, n the State of Flonda. & am familar with, and accept
the abligatons of regestered agent.

SIGNATURE - _ R— S— w— S
Sgnature types of prmes name of regeered agen and st i anphoable {NOTE Regestarsd Agen! sigrature regured whont ranstateg) . DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contnbution. 0 Added to Fees
Make Check Payable to Florida Departinent of State
19, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFTIGERS AND DIRECTORS IN 11
T PST : 3 Delete TRE [l Change ] Addition
MANE CALKINS, CHARLES A, NAME INOASERS )
STAFET ADDRESS § 2137 FOWLER ST STREET ADDRESS 0941 0/04-80043-010 150,00
CiFy-S1-2P FT MYERS FL CHYY-ST- 2P
TE o} {9 petete WIE I change [ Additien
DARSE CALKINS, CHARLES A. HAME
STREET ADORESS | 2137 FOWLER ST STREET ADDRESS
oITy- 8- 2P FT MYERS FL Y5127
THE 1 Detess N Rt 3 Claage [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP i CY-ST-219
ML 3 Detete TiRE [ Change 3 Addition
NAME NAME
STRET ADDRESS STRECT ADDRESS
CHTY-ST- 2P CHFY-ST-TIP
TiRE £3 Detete 083 3 Crange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2F
e [ petate THLE I ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 7P CiY- ST- 29

12. | harehy certify thal the infarmation supplied with this filing does not qualiy for the exemptlion stated in Section 119,07 )Y, Florida Statutes. £ further certify that the information
indicated on this reporn or supgiethental report is true and accurate anghalmy signature shall have tha same legal effect as if made under oath, that | azfﬁﬁcer ar director

of the corporation or the recgifer br rughe emgowered 1o exgedTe th. é as requered by Chapter 607, Florida Statules, an7i my name appeaars in Bloglk 10 or Blosk 113
2
SIGNATURE: LS Res .\ 5/ 34{ 3 ’IS— %’2?7

changed, or on an attachmnt wih pgfaddragd A othertike pry
ix} ¥ onie Daylima Phane #

WS MME AF SIENINE ESICER 19 BIOECTOR

Tt

a g -
LI NATIIEE AT TYRE R ot




