2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 326750

1. Entity Name >

ANGLOTE MARINE WAYS INC ’

i

‘Secretary of State

" Malling Addrass
504 CHESAPEAKE BR.

Principal Place of Business —

504 CHESAPEAKE DR.
TARPON SPRGS., FL 34689-2516

DO NOT WRITE IN THIS SPACE

TARPON SPRGS., FL 34689-2516

e |l

(CANTAAGERDR MM

02232005  No Chg-P CR2E034 (10/03)
4. FEl Number Applisd For
59-1216485 Not Applicable

O $8.75 additional

5. i
Certificate of Status Desired Fee FAaquired

8. Name and Address of Cutrent Ragistered Agent

MARTIN, JAMES A JR
400 CLEVELAND ST
8THFL :
CLEARWATER, FL 34615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing ils regislered office or registerad agent, or both, In the State of Florida. 1am familiar with, and accept

the chligations of registared agent,

SIGNATURE

Signalure, lypod or arinted name of regislerad agent and ta 1 applicatls, [NGTE. Raglsiered Agant sighalure raauitod when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Atfter May 1, 2005 Foa will be $550,00 Trust Fund Contribution. Added to Fees
10. i DFFICENS AND DIRECTORS ] ] " T )
T P —
RAME GEORGICU,STEVE -
STREET ADDRESS | 504 CHESAPEAKE PT. I
CiTY-S5-2P TARPON SPRINGS, FL i3 ;’g EQBQUdSGgSE
— > - _ _ o G3/04/05-30023-01% 150.00
NANE GEORGIOU,GEORGE M
STREET ADDRESS | 504 CHESAFPEAKE PT. |
CITY-S1-2P TARPON SPRINGS, FL
THLE 5 - - -
NAME GEQRGIQU,FLORA
STRECT ADORESS | 504 CHESAPEAKE PT. -
CITY-§1- 2P TARPON SPRINGS, FL Do NOT WR‘TE
THLE
o IN THIS SPACE
STREET ADORESS
CiTY-8T.2IP
TITLE 7 N B T
NAMC
STREET ADDRESS
CITY-57.21P
TireE o o - = —
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby cer g that the Information supplied wilh this filing does not qualify for Lr;e_e:@m;_)tiun stated in Section 119.0753)(0, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal e i
of tha corporation or the receiver or trustee empowered 10 exatute this report as required by Chaptler 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

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

%

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

222 —F37—6 411

SIGNATURE: o7 7za Atr~— -

SIGNATURE AND'TYPED OR PRlNTEwME OF SIGNING OFFICER OR DIRECTGR

2 /o
Vd / Dale Daybme Phona &

Mar 04, 2005 08:00 AM



