2005 FOR PROFIT CORPORATION

< -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069738 Mar 12, 2005 08:00 AM
1. Enthy Name ' Secretary of State
BISING MARINE GRCUP, INC.
Principal Flace of Business T_?" T . Majil;';g Address
455 BACOM POINT ROAD 455 BACOM POINT ROAD
PAHOKEE FL 33476 B PAHOKEE FL 33478

Suite, ALt #, etc R “Suite, ApL # etc , 15t MOORE CR2E034 {10/04)

City & State - City & State - " 4, FEI Number Apphed For

— 65-1137459 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required

6. Name and Address of Current heglstered Agent 7. Name and Address of New Registered Agent

Name

EIS%%%C%LI{/\I, ISO?I\TT ROAD Sireel Address (P.C. Box Number is Not Acceptable)
PAHOKEE FL 33476 '

City FL Zip Code

8. The above named entity submilg this sta[emeht for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida, | am famiiiar with, and accept
the cbligations of yegistered agent.

SIGNATURE

Signoare, Red or pristsd name of ragisiorad agem and 1s 4 sprlcable [HOTE Rogislarad Aganl signature requitad whan @instatingl DATE

FILE NOWEt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campatgn Finansing $5.00 May Be
Trust Fund Contributtan. ]  Added to Fees

10. T TOFFICERS AND DIRECTORS — T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 17

TILE P [ pelete e [0 change [ Addifion
NAME BISING, GUY C SR, : NAME Hon ~ o

SIRELT AQDRESS | 455 BACOM POINT ROAD STREET ADDRESS {J3/12/ gg%étzlggfﬂaz

CITY- ST 2P PAMOKEE FL 53476 ’ CilY-§I-29 150,80

TITLE sT - LI Delete HILE [ change [ Addition
NAME BISING, GUY C JR. . NAME

CIREET ADDRESS | 8223 RAINBOWVIEW PLACE STREET ADDRESS

Tt SE- 3P MONTGOMERY VILLAGE MD 20886 CITY-ST- P

RILE v [T petets e Ol change [ Addition
NAME SUMMERROW, KIMBERLY B NAKE

STREET ACDRESS | 325 WEST KINGSTON AVENUE STREET ADDRESS

ClY-ST10 | CHARLOTTE NC 28203 : N Rk

i O pelete TLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRFSS

Y- ST 2p T -SY- 2P

TIRE T Delele nmE [C] Change [ Addition
NAME NAME

STRLET ADDRESS STREETADERESS

Cary-57-2F ] Cly-ST.1f

T (7 Detete e [ Change [ Addition
NANE RAMF

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP Qre. 51 7P

12, [ hereby cert:fK that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatéd on this report o supplemental report is frue and accurate and that my signature shall have the same legal eftect asif made under gath, that | am an officer of director
of the carparaton of the raceiver of trustee empowersd to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana:%iess, with aI‘L_o_pE'r_Ii_lfzempowered.
SIGNATURE: by Brsiuy - P 2[r1 341924 6195

SIGNATURE AND TYPED OF FRINTED NAWE OF SIGRING OFFICER OR DIRECTCR Dayiime Prone #




