FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 618558 Secretary of State
03-02-2005 90078 044 ***150.00

1. Entity Name
MARINE ELECTRICAL DESIGN, INC.

Principal Place of Business Maiting Address
10720 72ND ST 5671 BAYVIEW DRIVE N. T
STE 305 SEMINOLE, FL 34642 US

LARGO, FL 33777 IS )

Suite, Apt, #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1803488 Not Applicable
Zip Country Zp Country 5. Certiticata of Status Dasired [ geaegg Addtionai
8. Name and Address of Curren? Registered Agent 7. Name and Add of New Regl d Agent
BT S - e i} Name - e o = — [P ———
LUCZAK, DAVID
3300 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptahle)
SUITE 103
LARGO, FL 33541
City FL l Zip Coda

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

SIGNATURE
Signature, typad or primtad nama of registarad agen and 1tia if epalicatia. (NOTE: Ragsterad Agont s gnitina raquairnsd when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS | KEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delets TITLE [1Change  {J Addition
NAME REISCHMANN, RICHARD H PD NAME )
STAEET ADDRESS | 5671 BAYVIEW DR STREET ADDRESS
CiTY-ST-2P SEMINOLE, FL 337727045 GITY-ST-2P
e L1 Dotee TIRE Ochange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-51-1P
TLE [ Detate e I Change [ Addition
NAME HAME
STREET ADDRESS " |} 'STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THLE 3 petete ne ) CJcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-57-2P
TILE ) O Delde TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S7-2P ) . R CITY-5F-2P
TME T = Ooslate TITLE ' Dichange [ Addition
NAME Lo et w0 ) NaME
STREETADDRESS t o .o e. e iw ame e e wem o wm.. [J STREET ADDRESS . . .
CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Flarida Statutes. | further certify that the information
ingicated on this report or supplermenial report is true accurata and that my signature shall have the same legal erfect as if made under oath: that | am an officer or direttor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an anapem with an address, with all otherike empowered.

SIGNATURE: */-/,? 246 Fb ;:$/ 71r1-391-4187%

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dete Deytima Phone #

?-‘;:/Lb\/c(r . {Qe_.\ sc/t\bma.:w\



