2005 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 694797 Feb 01, 2005 08:00 AM
1. Entty Name Secretary of State
M. I. T. MARINE ELECTRIC CORP.
Principal Place of Business __ . - Maa}ng Address
8410 FLORIDA MINING BLVD PO BOX 351239
JACKSONVILLE FL 32257-1178 JACKSONVILLE FI. 32235
i i ARG A
Suite, APl #, elc, ; — - Suite, Apt #, etc, T 1st MOORE CR2E024 (10/04)
City & State T Chisas ' 4. FE| Number Appliad For
o L . A59-21' 18930 Not Applicable
Zp ‘couniry zp Couniry &. Certificate of Status Desired O gi'ggq:;g:éﬂma]
6. Name and Address of Curm}i;ﬁegislsred Aganlr N 7. Name and Address of New Ragistered Agent
Name .
glz_lﬁg[ﬁ\" EB)EII:’[\ETN%I\IIESTSé%ﬁAHE Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 300
JACKSONVILLE FL 32202 _ B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Fiorida. | am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE S , _ o
Sgoatura, ped of prnted name of registered apent and We § 2ppicabin INCTE Regstared Agerit signature required wheh funstaling) DATE,

FILE NOW!! FEE I$ $150.00
After May 1, 2005 Fee' Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME vs [ elete N N3 [ change [ Additicn
NAME KOKKINGQS, IRENE NAME

STREET ADDRESS (9410 FLORIDA MINING BLVD . STREr T ADDRESS

R R JACKSONVILLE, FL CODOD § cre-st-ae

fITLE PTD [l petate o I change [T Addition
NAME KOKKINQS, MICHAEL T ’ NAMF UHDUDJEQSGS?

STREET ADDRESS | 9410 FLORIDA MINING BLVD SIRETE ANDRESS 201 /05-B0072-015 IS0.40
ore-st-2p | JACKSONVILLE, FL 00000 foraw )
HF 1 Delete TLE [ Change []Admtmn
NAME NAME

STREET ADDRESS STREET AGORESS

CIFY-51-21F ~ 4 arv-stogp

TILE [ Detete i [ change [ Addition
HAME NAME

STRFETADDRESS r STRLET ANDRESS

CIIY-ST. 2P U 2P

e [ Delete nie [CI¢hange [ Addifion
NAME MAML

STREET ADDRESS STREET ADDRE DS

Ciry ST-2P _ CHY-ST. 21°

ltLe 3 Delete e [ thange  [T] Additian
MAME NAME

STREET ADBRLSS SIRSET ADDRESS

CIrY-ST-Zip CITY-ST-7IF

12. | hereby certify that the mformaﬁon supplied with this fi Fllng does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
af the carporation or the receiver or trustee 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 attachmept yith an adgress, with allethegke gppowered,
SIGNATURE; (-FO-oi Fod-sx1-4iZ20
Late Daytrma Phane #

R el



