2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOGUMENT # P98000008341

1. Entity Name

GARY WOOD'S MARINE, INC.

Principal Place of Business
3467 SW PALM CITY SCHOQL AVE.

PALM CITY FL 34990

Mailing Address

3467 SW PALM CITY SCHOOL AVE.
SUITE H SUITE H
PALM CITY FL 34990

2. Principal Place of Business

3. Mailng Address

Suite, Apt. # etc

~ FILED
Feb 04, 2005 08:00 AN
Secretary of State

[

T

Sulte. Apt. ¥, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Agplied For
65-0807022 Not Applicable
Zp Country die Country 5. Certificate of Status Desired (| $8.75 addtional
Fee Required
6. Name and Addreg's of Current Registered Agent 7. Name and Address of New Registered Agent
Name
217[;'9'-98 %Lgé§¥ TTR Street Address (P.O. Box Numbaer is Not Acceptable}
STUART FL 34997
City Zip Cade

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatute ypad o phintsd name of 1egisiered agen: and Lille f appleakie

{NOTE Ragrstered Agent signature requrrad whan renstahing)

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

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Deiete TILE [J Change [} Acdition
HAMI NELSON, GARY T NAME
SIRET AR s [ 1799 WILDCAT TR, SIRLLT ADDRESS
CHY ST o STUART FL 34997 Ciiy St OF
Lk 3 Detate L - | . Changs Addition
HAM: NAME f“' OGS {4705 [ therge [
1, 4 T
SIREE L ADORESS STREE] ADDRESS e (41T E !—-"-3 31 5 15 a0k
Clv-51. P Cny-57-2iF
Trit [ belste e [ change [ Adddtion
NARY NAME
SIREFT ADDIAESS STREET ADDRESS
oy 5k ClY-S1. 2P
ni 7 Delete L [] Change ] Additien
[ NAME
STRHE L ADDRESS STREET ADDRESS
CIY 310 Cly-st-7IP
i [ Delete TITLE [ change [ Addition
NAME NAME
STRELT ATIDRESS STREET ADDRESS
1Y iz CITY-§1. 2P
i [ gatete e [dTrange ] Additon
NAKI NAME
STREE T ALIDRE 55 STREET ADDRESS
NS Liiy-51-2P
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ittht the information

incicated on
cf the corporation or the recewer or rustee e
changed, or on an attach

SIGNATURE: /

is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath, that | am amrcfficer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biéick 10 or Block 11 if
dr with all other like empowered,

e

2 -/=05"

772287 -6083

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Davtrme Phone #




