2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H44254

1. Entity Name

MARITIME DESIGN, INC.

Mailing Acdress

13000 SAWGRASS VILLAGE CIRCLE
STE 35
PONTE VEDRA BEACH, FL 32082

Principa Placa of Business

13000 SAWGRASS VILLAGE CIRCLE
STE 35

PONTE VEDRA BEACH, FL 32082 us
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5. Cartificate of Status Desirad

$8.75 Additional

0 Fee Required

6. Name and Address of Currant Registered Agent ek

KONCPASEK, JAMES L
1853 BEACH AVE
ATLANTIC BEACH, FL 32233

s

E
" ‘\ C'

— ‘i,! TR
PR ,E‘ et e ‘D;.
o b

DO NOT WRITE .
IN THIS SPACE ,

't §E§

5 . o
" '

8. The above namad enlity submits this stalerment for the purpose of changing s registerad office or registered
the abligations of regisiered agent.

SIGNATURE

agent, or both, in the State of Florda. | am familiar walh, and accept

Sgnature. typed or pnmiet name of registered agont and ttle il apohcabls

{NCTE: Regstgrey Agent signalurg requied when renstatng

DATE

¢, Election Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

to Fees

10, QFFICERS AND DIRECTORS !

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

KONOPASEK, JAMES L.
1653 BEACH AVE
ATLANTIC BEACH, FL 32233
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CITY-57-2IP
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Ciry-81-21P
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12 | hereby certify that the information supplled with this filing does not qualify for lhe exemgtions contained in Chap1er 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal elfect as If made under oath; that | am an officer or drrector
of the corporation or tha recaiver or lruslee empowered (0 execulea his report as required by Chapter B07, Flonda Statuies; and ihat my name appears in Block 10 or Biock 11 if

incicated on this report or supplernemal report is true an

changed, or on an altachment wiln an address, with all other like empowered.
SIGNATURE: _ (% sz Jemes [ KonopASER

[-45-2002 Qo4.773.0234

GNAY LWND rv D OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR

Date Dayima Phare #
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