FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F30592 03-10-2005 90147 019 ***150.00
1. Entity Name
STANDARD MARINE SUPPLY CORP.
Pringipal Place of Businass Mailing Address TAVUIULLD
120 N. 20TH STREET P.0. BOX 5001
TAMPA, FL 33605 TAMPA FL 33675 US
TR [3 DAL BAEAGIAD IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03072005 Chg-P CR2E034 (10/03) °
Cily & State City & State 4. FEI Number Applied For
59-2087217 Not Applicable
Zip Cauntry ’ e Country 5. Certificate of Status Dasired [l $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- R e - . . . Name_ . _ . ]
HARDEE, JAMES B JR i I - il

120 N 20TH ST Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33805 :

City FL l Zip Code

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

SIGNATURE :
Sigratore, typed or prinied name of regislered agenl and bile if appkcabla. (NOTE: Registérat) Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $150,00 | 9 Election Campaign Financing * $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - H| Added to Feas
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T 1 Delete TILE &) Change [} addition
NAME MAAS, ROBERT D. HAME
STREET ADDRESS | 1403 MOSS LADEN CT STREET ADDRESS
cmv-st-z7 | BRANDON, FL -cwv-s1-zp | BRANDON, FL 33511
me | PD 7 Detete TLE [ Change [ Acdition
NAME HARDEE, JAMES B JR . NAME
STREET ADDRESS | 2903 EUCLID STREET ADDRESS
CITY-53-71P TAMPA, FL 33629 oy -SI-2IP
TITLE VvSD O pelale TITLE X Change [ Addilion
NAME HARDEE, WILLIAM B NAME )
STREET ADDRESS | 3325 BAYSHORE BLVD #A32 - N smeetanchess 1 2932 WALLCRAFT.  AVE . . - -
omv-s-z¢ | TAMPA, GL 33629 Giry-st-zib TAMPA, FL 33611
Huts [ petele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2p
THLE O betele {13 [ Change {1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51- 5P - CITY-5T- 2P
e 3 Delete TILE [ change 3 addilion
NAME : NAME ce .. :
STREET ADDRESS - o STREET ADGRESS S .- SR --
CITY-ST-2IP R .o Lot . CIY-$T-2P

12. I hereby certily thai the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lagal eftect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

LSIGNATUHE- ROBERT D. MAAS AF-O7-2805  813-248-4905

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Cale Davytime Prone #




