2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # Ga1757

1. Enlity Name

DAVE'S MARINE, INC,

[ppe—— i ek o -

—

Principal Place of Business  _ —-

2449 BIMINI LANE =
P. . BOX ©30021 _
FT LAUDERDALE FL 33312

- Méiling Address

2448 BIMINI LANE |
P. Q. BOX 030021
FT LAUDERDALE FL 33312

2, Principal Place of Business..

3'. Méi hng ..L‘;dé(ress

|

FILED

“Apr 23,2005 08:00 AM

Secretary of

il

il

Il

i

State

[

Fee Reqql;ed

Suita, Apl. #, ate, — - Sunte, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State — " Ciy&state " 4. FEI Number ThpoledFor |

I . ) . . . ?9'2341749 . Net Applicable
Zp Country 2 LCountry 5. Certificate of Status Desired O $8.75 Additionat

6. Name ang_bédrgsgi bf‘éh;mnt Reglstered Agﬂ{t- o 7. Name and Address of New Registered Agent

Name

CLARK, PATRICIA F.
2449 BIMINI LANE
FT.LAUDERDALE F1. 33312

Steet Address (.0, Box Number is Mot Acceptable)

) City ‘ Zip Code
8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e s
Sigratue, iyped o panted name of tegrieied agent and utk 1 aprheaois INOTE Registersd Agant signature reguired when rginslaung) PATE
= i S - -~ " L s
bl
PNty 1. 200¢ I‘:E-EV:?H;;E&O;) 9, Elecuon Campaign Financing $5.00 nay Be
After May T, 2005 Feo Will Be $550.00 TrustFund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State

10. . ... OFFICERS AND DIRECTCAS e rﬁ. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )

WiLE SvD 1 petste Fum W [J Change [ Addition
MAME CLARK, PATRICIA F NAME ENOOon3aEsgs

STRLT ADDRESS | 2448 BIMINI LANE STAEET ADGRESS /73 a-30022-007 150,00

uiy 1 2F  |FT LAUDERDALE, FLODDDD ] _.J oovsi-ar - ) _
g bp 3 pelete Bt [ Change ~ 1) Addition
NAME ODHAM, DAVID F MAME

STREYADDRESS [ 24489 BIMINI LANE SlHeL T ADDRF S8

Chv- 8.4 FT LAUDERDALE, FL 00000 - 3 CliY-51- 2P o .
TiLE O pelete URLE T change [ Addition
NAMI NAME

S IRLET ADDRESS SIREE] ADDRLSS

Giry- SF- 2P . B ERe _ .

g T pelete e ] Change [ Addition
NAME NANME

STRFLT ADDRESS STRLET ADDRESS

GITY-SI. 2P ) o o Clty-51-2¢

T [T Detete T O3 Change [ Addition
NAME NAME

STREEY ADDRESS STHE[T ADDRESS

cily-§T-2p ' e Joesrw , o _

It {7 Delete HTLE [ change [ Additian
NAML HAML

SIPEET ADBRESS STRELT ADNRESS

CiHY- 517 o _ . ClIy.§[-2F

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3X1), Florida Statutgs. ! further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer of director
of the corporatlon of the receiver or frustee empowered fo éxecute this report'as required by Chapter €07, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an aftachopent with an address, vath all other ke empowstad.
SIGNATURE: q%.& M%ngtﬁ T.CLARK. 4Y-20- oS GsY 16 L LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dagbens Phemp §

. pr— » . - o




