2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Jan 24, 2005 08:00 AM

DOCUMENT # F05387 | Secretary of State
1. Entity Name ' .

MCINTOSH MARINE, INC. r

Principal Place of Businesst 7 7 . Mailing Aﬁd1éss .

1615 E, CAMINO DELRIO o 7880 N UNIVERISYT DR

VERO BEACH, FL 32963 201

TAMARAC, FL 33321

SEE === AR NRR AL LA

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' [ Thodiearar
58-2054373 _ [ {Not Applicable
' $8.75 Additonat

5. Certificate of Status Desired
G at Sa 2 Fee Required

6. Name and Address of Current Rajis!éred Agent —

TAYKAN, AREA - : DO NOT WRITE

7880 N. UNIVERSITY DR. #201

TAMARAC, FL. 33321 IN THIS SPACE

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

N P

SIGNATURE. . _ . . . .
Signature, iyped or pfinted name of registeran agen| ang ltle i_f applicabla. tND_TE. Hegslargg_ Agent signal‘ure raquired wl}en rginstatng) . =. DATE
FILE NOWII! FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
Aftor May 1, 2605 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedioFees
10, — OFFICEAS AND DIRECTOHS ]
TITLE PD B )
nate MCINTOSH, GREGORY 5 JR. UOON001 917
STREET ADDRESS | 1615 E. CAMING DEL RIO 01,24 Kég?éaiégg}ﬂ 5 150,00
cm-s1-2p | VEROBEACH, FL 32063 s SR e e
TITLE
NAME
STRECT ADDRESS
CITY-ST-2P 7 L o L - ..
e
NAME

i 3 DO NOT WRITE

- " IN THIS SPACE

HAME
STREET ADDRESS
Cmy-§T-2p . o o

TITLE

NAME

STREET ADORESS
Qi -57-21p

THLE
RAME
STREET ADDRESS

GITY-57-21P .
" PP W S TE o S T RSk e RILAE.Y. || e . L e Tt o ekt e, )

12, L'hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
Indicated on this report ar sOpplemental report i rue and accurate and that my signature shall have the same lagal affect 25 ¥ mede undes oath, that | am an ofiicer or direCtor
of the gerporation o the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an acidge$s, with ail other like empowered,

/

SIGNATURE: . = %(D,/'Z”'m _FPL-2%/L - T

Daylme Prone ¢

— o = -
TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e o Py




