2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # 340789

1. Exlily Name

FORCAST MARINE, INC.

Furcipal Plase of Busingss

7070 15TH ST E
SARASOTA FL. 34243

KMoing Adgress

7070 15TH ST E
SARASOTA FL 34243

2. Prncipal Piace o Businass - Mo PO, Box # 3.

Raiing Arfctrass

Sune, Apl. #, etc.

Suite, Apt, o, gic.

FILED
Feb 11, 2008 08:00 AM
Secretary of State

DT

1st MOORE CR2EQ34 {10/07)

City & Crate

Cry & Siale 3

. FE Numbser

Apphed Frre

7070 15THSTE
SARASOTA FL 34243

- 59-1230102 Net Apsihcatle
i Courary o Zount iti
v 5. Cetilicale 6f Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
- e — el
T WAGNERTRVAN

Strear Address (PO

Faox Mumiber is Nol Aceepitatile)

Caty

Zipy Code

FL

8. The aocve nared artity submda 1S statement for the pursnse of changing ils regisielad alfice of registared agent, or 2o, in the Siue of Flenda | an famibar with and accept

the cungations of regisiered agent,

SIGNATURE

G on L,

Nped o e J 1 e ol e e nd Alert !

H LRI L MGDTE REZisieien AZUM L s it Adpras

L M Ul

g DATE

" FILE-NOW!IN FEE IS $150.00
: " After May 1, 2008 Fee Will Be 5550.00
) Make Check Payable to Florida Deparimeni of State

$5.00 May 8e

Addad to Fees

8. Fection Camuaign Financing
Tius Fund Centoicution [

10. OFFICERS AND DIRECTORS 11, ADQIMICNS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TITLE T O o THLF (T oianee [ dadiion
MARE WAGNER, TIMOTHY NAMT,

STREEN ADDRESS | 7OTQ 15TH ST E CTREFT ADDRFSE

CTY-ST 719 SARASOTA FL 34243 Gity-57- 210

Tk p O Deate TILE (O change [ Aadimon
NAME WAGNER, JAY NAAE

STREFT ADDRESS | 7070 15TH STE STREFT ALRTSS P AEET

o512 |SARASOTA FL 34243 oy 8- T eie :%-_!Pﬂ‘n'w AF T‘JEJ,': 122 150,00

L VP [ Deete IS e O ckange [ sddilon
HAME WAGNER. FRED e e e e = e
GTREET -DORRSS | 7070 16TH STE ’ STREST ADTRESS

LTy - 87- 2 SARASOTA FL 34243 CITY-$1-71P

L S O pesete T O change [ Asthlos
NAME WAGNER, RV Il MEME

SIRELTADORESS | TO70 15TH STE STRLET ADJKLSS

AL B PP SARASOTA FL 34243 CITY -0 J17

I O pe'ele T [ Change {7 Aaditon
HAME MAME

STRILT ADGRERS SIREET ANORTSS

Oy =51 e CIrv-S1 4

it [T eigle TILE [ crange [ Aaditan
MERE HAME

SIRZET ALORESS STRELT ADDRLSS

LIV -ST- 217 CITY - 3T- &IF

12, 1 harely cority Ihat tha information sunghed with this fitng doss net gualfy for the exemetons eontained in Seetion 118, Florda Statutes | urtier carlity
mdicated on this regort or supplerneetal report is e and ueurale ane that my signadure shall have the some legat ettect as b made under oath. theat ] <sm an ofiicar or diractor
ot the comoratcn ar the receives of trustee empowsared 10 execule this report s reqwred by Chapier 607 Floida Statues: and that my name appaars in Block 12

If changec, or on an atlachment with an address, with ail oiher likg empowered,

SIGNATURE: V/

T pmothy

-

Ay

shiat the information

or Block 11

51/7/05’ 741-15%- -3552

.
SIGNATURE AND TYPE{(’R BRINTED NAME OF SIGNIWOFFICER OF DIRECTOR

RIS Y Rl



