. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT _ FILED

DOCUMENT # 688832

1. Entity Name
CLAUS MARINE REPAIR SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Adtsess
14916 GRUBER IN 14916 GRUBER IN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

———— el

01032005 No Chg-F CR2E034 (10/03)

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T Appiea P

59-2157478 Mot Applicable
. $8.75 Additional
5. Certificate of Status Desired a Fos Required

6. Name and Address of Current Registered Agent

VON GROTE, CLAUS o o DO .-|;|OT-_WR|TE

14816 GRUBER LN

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above narmed engly submits this statement for the purpose of changing ils registered affice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE — - — —
Sigrature, typed of prinjed namm of sag d agent and ke ¥ appl 3 (ROTE: Ragiriered Agant sigratura requined when remstaing) DATE
FILE NOWIN FEE IS $150.00 8. Eleation Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fess
10. OFFICERS AND DIRECTORS | ] ) )
e P 00 PR 7 :
0001 78374
NAME YON GROTE, CLAUS ; - “
01211 /05-80018-017 180,00

STREET ADDAESS | GRUBER LANE
CITY-sT-2P LOXAHATCHEE, FL 33470

e sT ' e e
g VON GROTE, DIANE

STREET AJDRESS | 14916 GRUBER LANE
omY-ST-ZP | LOXAHATCHEE, FL 33470

TTE
NAME

ploine DO NOT WRITE

i IN THIS SPACE

BTREET ADDRESS
CITY.ET- 218

TE

NAME

STREET ADDRESS
CITY-ST-212

TTLE
HAME c Sgr B ey A T R T PR W AT T noay B RN P R
. B » - -

STREET ADIRESS * N s Sl : A ST e

CITY-ST-2P T - i ) ' . T
12. | hereby cértiz that the information stpplied with his fing does not qually for the exempion Siaied in Secikn 1'19.075;3}(‘!). Eforica Statuites. | furtter ceriify thilt the inforfmation
indicated on this report or suppfementat 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 director

of the corporation or the receiver or ruskee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with all other like empowered.

-~ —
SIGNATURE: Cigus vod GRorE /4 /04 [5/)383-505%

GNATUAE AND TYPED OR PANTED NAME (IF WO RING OFFIGER OR DIRECTOR Daytirne Phone #




