2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D MENT # 458567

1.%Enity Name
MARINE VENTURES, INC.

FILED
Apr 05, 2006 08:00 AM
Secretary of State

Principal Place of Business

380 PINE BLVD.
MERRITT ISLAND FL 32952

Mailing Address
380 PINE BLVD.

_ MERRITT ISLAND FL 32952

TRRREA AR

2. Prncipal Fiace of Businass

3. Maing Adaress

Applieo For
Not Apphoal

Su:!eTAj:n. #,Tici Suite, Apt. #, atc. 15l MOORE CR2EG3E (1 0105)
City & State Cily & State 4, FEI Numbes
58-1568364
ap Countey o Country 6. Cerificate of 3tmatus Daswed =} $8.75 additionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Kame and Address of New Registered Agent B
Namga —

EDDIE L. RCBERTS
380 PINE BLVD.
MERRITT ISLAND FL 32952

Sweet Address (P.C. Box Number s Nol Ascaptabie)

Ciy

T:L [ Zip Cade

the cobgations of regisiered agent,

SIGNATURL

8. The above named e'nlity submits this staterment fof the pupese of changing its registered office or registered agent. o both, in the State of Florida. | am tamdiar with, and aca:

Signature, ypent of pidvied reme of iegrstered agent, ahd Ui (f Appacalig

(NOTE Regustored Agent signaluts toquied when ITaslahng) COATE

. FILE NOWM! FEE S $15000 7'
_“After May 1, 2006 Fee Wil Ba $550.00,
Make Check Payabie to Florida Department of State. |

€. Election Campaign Financing $5.00 May:
Trust Fund Contribuon,  [J Added to Fees

it changed, or on an altachment wilh an address

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 CFFICERS AND DIFECTORS i 31
e PTD [3 peigte nae Tl Cpange [
NAMSE ROBERTS, EOMIE L NAME

STRECT ADURLSS | B3BC PINE BLVD STALET ADDRESS UDQDDD49 1 Biﬂ

Gily-Si- 2P MERRITT iSLAND, FL QOO00 Cry-31- I D4;1E‘-‘ DE—EUB'q 3"013 1SU,| m
T VSD [ Deiete e Cthange DA
HAML ROBERTS, CERWQOD PAME

STREET ADURESS | 380 PINE BLVD STAEE AUBRESS

Ciry-s7-29 MERRITT ISLAND, FL 00000 CITy-81- ¥ o o
e T3 Detote L 3 tmge  [Ja
Al ) BAME

STREET ADDIESS STRLET ADORESS

CITY-5T-2P LIFy-§T-2°

T O petete TmE [Oenamge O34
NAME HAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST- AP CITY-51- 2

me (7 Delele e Ol Ghange 32
NANE NANE

STEE T ADDRESS STREE | ADDRESS

eITY- §1- 10 LITY-51- 3P

TLE [3 Datere 186 Othage OA-
NAMD NAME

STRLET ADDRESS SIREET ADCRESS

Gy s1-2P CIRY- 81 7if

12, 1 hereby certify that the infosmation suppied with s g doas not qually far e exen:ptions contained in Section 119, Flonda Stalutes. 1 lurines centify Wiat the informate
indicated an this report or supplarmental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath, that | am an officee or dine”
of the corparatonr ar the recevar or rustes empowered io ?ec‘ule this !epcrlégs sequired by Chapter 807, Florida Statutes:; and that ray name appears in Black 10 ¢r Block

thet fike empowered.

wy]
S~ NATIHIDE %% " . _(-Z/—_Iﬁbz,u,y.'e._n—s

=2l FTFF ASE T Soal



