2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # G32443

1. Entity Name

CENTRAL FLORIDA MARINE, INC.

04-25-2005 90258 050 ***150.00

Principal Place of Business

% IAMES M. SPOONHOUR
215 NO. EOLA DR
ORLANDO, FL 32801-2028

Mailing Address

% JAMES M. SPOONHGUR
215 NO. EOLADR,
ORLANDO, FL 32801-2028

20045733

2. Principal Place of Business 3. Mailing Address

Suit2, Apt. #, elc. Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2307953 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

- 5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SPOONHOUR, JAMES M.

Name

215 NO. EOLA DR,

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

ORLANDO, FL 32802

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. t am familiar with, and accept

the chligations of registered agent.

_SIGNATURE

Signatura, typed or printed name of registared agent and litle if appllcable.

(NOTE: Ragisterad Agant signature requled whan reinsiating) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added lo Fees
10. ~< + QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
NAME MEYERS, MARC NAME
STREETADDRESS | 1021 N ORLANDO AVE STREET ADDRESS
CITY-5T-0P MAITLAND, FL CIiY-ST-BP
TITLE D 7 elete TITLE [Jchange  [CJ Addition
NAME OYLER, THOMAS L. NAME
STREETADORESS | 1021 N ORLANDO AVE STREET ADDRESS
CITy-51-0F MAITLAND, FL CITY-§7-2IP
TIME 3 ceete MLE {OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T- 2P CITY-ST-7IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-57-2P
TME [ Detete TIILE O change  [J Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-7P CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmery with an addresg, vith zll other like empowered.

SIGNATURE:

W43 Sl

1BTED NASR OF SIGRING OFFICER OR DIRECTOR

Date Daytimi fh\:ﬁ L l



