.2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . : FILED

DOCKMENT # P00000079335 - Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
CHANNEL MARKER SALES, INC.
Principal Place of Business ) MaiﬁiﬁgiAddreiss' '
16208 MARSH FIELD DR. PO BOX 3406805
TAMPA FL 33524 _ _ TAMPA FL 33694
P OGSO VAR
Suite, Apt #, ete. Suite, Apt, #, elc. ' 15t MOORE CR2EC34 (10/04)
City & State City & Stale 4. FEI Number 59-3363646 N :gfiii ;i?:
ip Country Zp Gountry 5. Certificate of Status Desired i} gi'gfqasiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?ggggﬁi%%i‘}l I_SLADUIE);{AN Street Address (P.O. Bax Number is Not Accepiable)
TAMPA FL 33624 _
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 wi{h. and acce
the obligations cf registered agent

SIGNATURE

Signalurs, yped of prited name of ragistered agent and tille f acplicable " (NOTE Registarsd Agani Signarura lequiisd when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 " |
Make Check Payable to Florida Department of Siate

4. Election Campaign Financing $5.00 may *
Trust Fund Contnbution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DI RECTQ_RS INT1
Hige P ] pelete e ] change [Jacr™
NAME VAN STEENBERGEN, PAUL HAME

STREET ADDRESS | 16208 MARSHFIELD DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 o CITY-ST. 7

o O Delete s JEn 245005 [ change [ Adus
Nl NANE o e -E0094 008 150,00

STREET ADORESS STREEI ADDRFSS

CITY-51-200 Ty -S1- AP

TITLF [ pelete 17LE [ cChange [J4:-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY. 81717 I CilY-ST-2#

1E [ Delete TIHF [ change ] as
NAME MAME

STRLET AQDRESS SIREET ADDAFSS

CITY-ST-2IP Civ.51. 2P

THLE O pelete Tits ] change A
NAME NAME

STAEET ADDRESS STREET ADDRESS

Iy SE-4P CITY-ST- 2P

une T Delete L [ change  [T] Adan
NAME NANE

STREET ADDRESS STREST AJDRESS

Ty ST-2IP CITY - S1- 2P

12. | hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatio
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that| am an officer or direcic
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an adgress A%th al] other li red.

SIGNATURE: . %7/%1/95 I RZBE 7

ZGNATURE AND TYPED OR, OR DIRECTOR e bhoe # ;
henes




