2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 387919 Apr 19, 2005 08:00 AM
1. Entiy Name — Secretary of State
GLENN-MAR MARINE SJUPPLY, INC.,
Princloal Place of Business ™ o =  Mailing Address T
6870 142ND AVE NORTH 6870 142ND AVE NORTH T
P.0O.BOX 1306 - o P:O.BOX 1306
srer | men AU
2. Principal Place of Business __ 3. Mailing Address
Suite, Apt # etc. - | SuteAst¥erw. 1st MOORE CR2E034 (10/04)
City & State - | “City & State o 4. FEI Number Applied For
_ 38"7919620 Not Appllcable
ap Country an Couniry 5. Certificate of Status Desired a g’i'gg‘ lﬁﬂ”"mj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T - Name
I.TlariE.lBEELFEnECE)%?\\,(ER Street Address (P.O. Box Number is Not Accepiabie}
CLEARWATER FL 33760
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE —— —— —
Sigriature, lyped o prnlad name of regrstared agent and (e f applicable’™ - NCOTE Ragrsterad Agant signature required whoh rainstating’y T DATE
FILE NOW!! FEE 15 $150.00 e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [ added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD S ) [ elste - TImE (] Chénge IjAddr‘tr’on
NAME LINEBERRY, CINDY R NAME
STREET ADORESS 1821 ELAINE DR SIREFTANDRESS
CITY.57-2P CLEARWATER FL 33760 CITY-S1.71P
TITLE sD ' o ) LT petste mime B O change [T Addition
NAME NEALY, JILLE NAME
STAEET ADDRESS | PO BOX 1306 STREET ADDRESS HODDDTS 15884
CITY-ST- 2P LARGO FL 33779 CITY-S1-2F 34/19,05-R0053-012 150.00
Tine D ) [T petsle e i [l change 1 Addition
NARiE NEALY, ROBENRT J - NAME
STHEET ADDRESS | 1025 MISTY HOLLOW LANE SERECT ADDRESS
CITY.57-2° TARPON SPRINGS FL 34688 OTY-8T-2P
me | ) ‘ T Deets e ) O Chamge L] Addilion
NAME NAME
STREET ADDRESS ‘ STRECTADDRESS
GITY- ST-ZiP CHY-ST-2F
Time T - OJoelete~~ § " o [JcChange [ Additlon
NAME NAME
STRECT ADORESS H STREET ADDRESS
CITY-51-21P CITv-51- 2P
MiLE 7 Dolete s ) ' Ccnange [ Addition
HAME h NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP OrY-S1- 2P

1z. | hereby <ertily that the infarmation supplied with this flling does not qualiiy for the exemption stated in Section 119.07(3XT} Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Tke empowerad.

SIGNATUHE:_W CINON L. LiNersenty H-15~ 08 127~ T3 -45T

oR Fnimgﬂmz OF SIGNING OFFICER OR DIRECTOR Tiate Daytira Phone 3




