2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

&

DOCUMENT # 183946

1. Entity Name

LAKELAND MARINE SUPPLY COMPANY INCORPORATED

il

Princigal Place of Business -

1250 MAGNOLIA ST
LAKELAND FL 33801
us us

Mailing Address

1250 E MAGNOLIA ST
LAKELAND FL 33801

FILED

Feb 16, 2005 08:00 AM

Secretary of State

|

IR

I

[0

2. Principal Place of Business . ~ . _ | 3. Mailing Address
Suita, Apt. #, etc. S | Suite, Apt 4, et 1st MOORE CR2EC34 (10/04)
City & State - T City & State 4. FEI| Number Applied For
59-0746728 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired o $8 75 A_ddmona}
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
) - T S T Name )

DIAZ, FRANK :

1250 E MAGNOLIA ST Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33801

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

SigRaturd, YEad of printad feme of ragisiarec agant amt tetg Epp

Atk

(MOTE Ragistorea Agent sqriature tequiad when rarstating)

DAYE

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

8. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P S = O etete L [ change ] Addition
AME DIAZ, FRAN NAME 231098

STREET ADDRESS | 1260 E. MAGNOLIA ST. STREET ATIDRESS A R AON-B0E-010 150,80
CIfY-S7-7IP LAKELAND FL 33801 iy Si-AIF

TITLE o - 1 Delate ) iE [] Change  [C] Addition
NAME NAME

STRLET ADDRESS STREET AQDRESS

CIY-§T-0P Cify Si-2F

TLE - 7 Detete N [ change ] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY- §T-7IP - oly-51-20

me | T O Delete e [ change [ Adgition
RAME MAME

SIREET ADDRESS RIRFFT ADDRESS

CiTY-ST-0P CHY-§1-2P

HILE - ) ]:} [je|e-[e_ TILE JChange [ Addition
MAME HAME

STREET ADDRESS SIREET AGDRESS

oiry- S1-21P CIY-ST-7IF

TILL - [ Delcts R O] Change [ Addition
NAME NAMF

STREET ADDRESS SEREET ADDRLES

oY ST-2P CITY-51- P

12, 1 hereby certily that the information supplied with this ﬂng
indicated on this repert or supplemental report is true an

—
SIGNATURE:

does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with all ether like empowered.

0L-4-p5 gLy~ (421691

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

aylrme Phone &




