2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 340788 Feb 21, 2005 08:00 AM
1. Entity Name g - : Secretary of State
FORCAST MARINE, INC,
Principal Place of BLIsines; - ] 7 S mr\.—ﬁ;:lling Address
7070 15TH STE - JO7015THSTE
SAR.ASOTA FL 34243 SARASOTA FL 34243
e [ LRI
Suite, Apt #, elc. .:h - - Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
City & State = . . | Cyasae e 4. FEINumber _ Applied For
, 59-1230102 ot Apples
Ze Courtry Zp Country 5. Certificate of Status Desired | gg;;esq lﬁ?ed;"ma[
6. Name and Address of durmnt Registered Agent . ' 7. Name and Address of New Ragistered Agent -
Name
%@g‘ﬁig—?HRS}[- I]";l Street Acdress (F.O. BO); Number is Not Acceptable) ) §
SARASOTA FL 34243 ’
City . FL | Zposde

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

SIGNATURE = - - S -
Sgralure, typed o prifed name of regislared agant and tile il appicable (NOTE Ragistured Agent sigralure taauired when mnstalng) DATE
FILE NOW!!! FEE |§ $150.00 o 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 = . Trust Fund Contribution, [  added to Fees
Make Check Payable to Florida Department of State .
10, "~ OFFICERS AND DIRECTORS L. - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt T 1 Dejete THiLE [ change [ Addition
NAME WAGNER, TIMOTHY s HIMIDNIASEES2
STRIFT ADDRESS 17070 15TH ST E o STREET ADDRFSS (12/21/05-80022-005 {50,010
CIY- §1-2P SARASOTA FL 34243 Cli-§1.21P B
ite p [ Deete 1L {Jchange  [J Addition
MAME WAGNER, JAY Kamt
STRECT ADDRESS | 7070 15TH 8T E QR ALOKESS
civ-st-ze | SARASOTAFL 34243 o orresie
{ImE VP T Detete fIiLF [T change [ Addition
NaME WAGNER, FRED KAME
SIREET ADDRESS | 7070 15TH STE SiRCEY ADDRESS
SY-SEAP | SARASOTA FL 34243 Cibr-51-217 .
TnE 5 [ Detste s {7l Change  [] Addiition
NAME WAGNER, R VIl NAME
SIREFT ADDRESS | TQ70 15TH STE SIREFT ADDRFSS
ar.st-ne | SARASOTAFL 34243 -- . ClY-51-21P
13 . ) pelete . T O change [ Addition
MNAML NANT
STAFET ADURESS SiRTFT ADDFESS
oe- St 4p O wiesae
I [ Delete Iy O change 7 Addition
NAME RAMT
STRLET ADDRESS STRFET ADDRFSS
CIIY-ST- 210 Tkt 3. p0

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the torporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address,Wher like empowered.
7
SIGNATURE: _/ A0~ A g ALO T H

. 4
@IGNATURE AND TYRER OR PRINTED ," E OF SIGNING OFFICER OR DIRECTOR

Datmna Phone #



