2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

ecretary of State

DOCUMENT # 765220

1. Entity Name
PALM BEACH MARINE INSTITUTE, INC.

04-25-2005 90294 007 ****61.25

Principal Place of Business

13425 ELLISO WILSON RD
JUNO BEACH, FL 33408

Mailing Address
5915 BENJAMIN CTR DR
TAMPA, FL 33634

il

2. Principal Place of Business

3. Mailing Address

IIIIIIIIII\IIHI\III\II!I\IHI!II|||I\I||I\IIII\IHiII\II!IHIlﬂlolﬂll'l»lll'

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04222005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
58-2237919 Not Applicable
Zi Zi C i
P Courtry ® ouniry 5. Certilicats of Status Desied ~ [J  $8-79 Addional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HULL, DAVID J

SMITH, HULSEYS & BUSEY
255 WATER ST, SUITE 1800
TALLAHASSEE, FL 32302

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o1 both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printed rame of registered agen and tide il applicable

(NOTE: Rogistered Agen! signature required when reniiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TmE D [ Delete TILE [Jchange [T Aadition
NAME HINES, STATES NAME

STREET ADDRESS | 4360 N LAKE BLVD, SUITE 206 STREET ADORESS

CITY-5T-7P PALM BEACH GARDENS, FL 33410 CITY-ST-2P

TILE VPD [ pelste TIHLE O Change [ Addition
NAME CHIDESTER, MICHAEL NAME

STREET ADDRESS | 2601 N. FLAGER #316 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-2P

TILE D [ Detete TILE [ Change [ Addition
NAME STANDER, OB NAME

STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS

oTy-51-219 TAMPA, FL 33634 CITY-ST-2F

THILE CD O Delete TITLE B Change [ Addition
NAME SARTORY, RICK NAME SG Lo . hark

STREET ADDRESS | 2401 PGA BLVD STE 198 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2F

ME O Detete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST- 7P CiTY-ST-2IP

THLE O etete TILE change [ Acdition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITv-§T-2P GITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

irdicated on this report P
of tha corporation or raceiver

ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
aﬁ;reiwi:h alt other like empowered,

changed, or an an tac?}eﬂt wi

SIGNATURE 4

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




