2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) N FILED
DOCUMENT # P98000011027 e, Feb 28, 2005 08:00 AM

1. Entty Name . Secretary of State
SALYER'S MARINE, INC.

P

Principal Place of Business Maifing Address

1098 NORTH A1A 1095 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477
,‘& 271 , Aot .
2. Principal Place of Business 3. Maj%
M, : . i

Suite, Apt #, olc. Suite, Apt. # efc 18t MOORE CR2E034 {10/04)

City & Siate T ciy e sae — 4. FEI Number [ |Asslied For

Zis Country Zip Country . . $8.75 additional

”Sﬁ J ﬁ 5. Certficate of Stalus Ses;recf. I Fge Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

?g‘ng i%%‘tﬁk%i Street Address (PO, Box Number is No{;itcceptablej

JUPITER FL 33477-4429

Crty FL i Zip Cade

8. The abowve named entity submits this statemeant for the -purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent

SIGNATURE

Signatro. typad of orited Mame of ragistaied agentand tdie d apnivabl {NOTE Regustersd Agert signaturs roauited whan senstabng} RATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE P [ Deiete it HOONN24E559 Micohange [ Additon
HAE SALYER, DANIEL J At f2/26/05-80082-013 150,00

GIREEE ARDRESS 116365 107 DR, N GIREFTADDRESS

oiy-S1- 7P JUPITER FL 33478 GiTY-Si-AF

niE 7 Deatete T Iehange {7 Addition
HAME HAME

SIRELT ADDRESS SERFETADDRESS

Cily-sh-dlF Gity-57- 2P

HILE 7 Delats itHE Tl change ] Adeition
NAME EAME

STAEET ADCRESS STRFEEADDRLSS

Cily- 552 iy SE 2P

e £7 Delate FILE [ change I Addition
HAME HAME

CTREET ADDRESS § SPLETAONRSS

LiTe- 512 CiFY- §5- 2

It 1 Detete g Tctange [ Addition
NaE NAME

STAFET ADDAESS STREEE AGNRESS

LHY-51-2F Y 51 0P

WLk T petete i Ol change [ Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

Y- 51 -0F Sty Si- 4P

12. | hereby ceriify that the information supplied with this ﬁ!iﬁg does not qualify for the exemption stated in Section 1 19.07{3)(), Perida Statutes. | further cortily that the information
ndicated on s report or supplemental report is true and accurate and that my signature shall have the same legal slfec! as #f made under oath, that | am an officer or director
of the carporatan of the recever of rustes empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, ?ﬁ il othet | fike empowered,

MIEL o J LYE,
SIGNATURE: 22508 Sgt-B575 G135

SIGMNATURE AND TY OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Cate Darvteray Frone &



