2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G48429

1. Entity Neme
G & G MARINE CENTER, INC.

Principal Place of Business

4497 SOUTHUS. 1
EDGEWATER, FL. 32141

Meiling Address
4497 SOUTH U.S. 1

EDGEWATER, FL 32141

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90092 048 ***150.00

AR ORREAAN TR A

2. Principa) Place of Business 3. Mailing Address

2419 Visra Peem Do

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Edée WMse , F& 59-2324615 Not Applicable

Zp Couniry Z]p3 274/ CZ:}I% 5. Cerlificale of Status Desired [ ggg‘q l‘:“m"‘fi""a'

6. Name and Address of Current Ragistered Agoent 7. Name and Address of New Registered Agent
_— — L ae - [ - . - Name - - - - — s A —r _——

GODFREY, MICHAEL J.
2419 VISTA PALM DR.
EDGEWATER, FL 32141

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

City

Zip Code

FL

8. The above nemed entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, ypéd o printad name of registered ageni and tite i applcatie, (NOTE Registared Agent signatune requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST 1 Dekete Tme [JChange (] Addition
NAME GODFREY, MICHAEL NAME
STREET ADDRESS | 2419 VISTA PALM DRIVE STREET ADDRESS
omy-sT-1P | EDGEWATER, FL CiTY-ST-21
E P [ petete TMLE [ change [ Addition
NAME GODFREY, MICHAEL J. NAME
STREET ADDRESS | 2419 VISTA PALM DR STREET ADDAESS
CIry-S-21P EDGEWATER, FL CIY-ST-2IP
TME [ Dekte hut: [ Change [T Addition
NAME | . = - o NAME © - - s - - - R
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P ChY-ST-ZiF
TLE O peiste me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-§T-2IF
TME ‘ [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CIFY-ST-ZIP
TITLE ) J Delete TITLE [ Change {7 Addition
HAME : = NAME I * ' -
STREET ADDRESS : STREET ADDRESS -
CITy-S1-71P CITY-S1-2IP

12. | heraby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the recelver or rustee empowsrad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowera

3- /6-05™



