2005 FOR PROFIT CORPORATION '
'_ANNUAL REPORT (AR} FILED

1. Enity Name - Secretary of State
DON'S MARINE REPAIR, INC.
Principal Place c;f Busines's - ‘ 7 o w_Mailing Addrass - )
4339 50TH TERRACE 0.~ 4339 50TH TERRACE SO.
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
S = (AR R R VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. = B — 1 Suite, Apt. #, etc. 1st MCORE CR2EQ24 (10!04)
T — Cysoae & PO Nomber Appled For
e - - - 59-2688154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g&g&gfgg“’“a’
6, Name and Address of C;;’ént Registerod Agent B L 7. Name an& Address of New Hegi_s:ered Aienl -
Name
E%EEREEEFE;%%%FNER P.A. Street Addrass (P.C Box Nulrnber ] Nc£.5:cceptable]
4TH FL., NORTH TOWER, 100 - 2ND AVE. SO. —==
ST, PETERSBURG FL 33701 | ] )
City FL T Zip Code

8. The above named enlity submi-ts this sfatement for the hurpose of chahg’mg its registered office or registered agent, o both, in the State of Florida. 1 amn famiiiar w‘nth; and accept
the obligations of registered agent.

SIGNATURE

Signatura, lvpad or prinTad name of tegisterad agent and ttla f appiicakle (MOTE Aegislared Agant signatuis requred when remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo_F!oriqa Department of State

9. Election Campaign Financing 85,00 May Be
Trust Fund Contribution. [J  Added to Fees

10, _ o OFFICERS AND DIRECTORS , . ADDITIONS]CHANGES TG OFFICERS AND DIFECTORS (M 11

Tt 8D B [ Defele . e [ change [ Addition
NAME MEDLEY, DONALD # AME HOD00031 8058

CIREET ADDRESS | 4339 50TH TERRACE S. - [ STt ADSRESS 04,/20/05-80075-022 150, 00

ory-s-gF ST, PETERSBURGFL = _ oo [ ourstoap o
e vp L Detete HTLE [T chage [ Addition
NaME MEDLEY, SHIRLEY ) NAME

SIRCCT ADORESS (4339 50TH TERRACE 8. - STRFET ADDRESS

cre-st-zp (ST, PETERSBURG FL_ L Qursioe ) ) X
THLE 3 Delete HILE [ change [ Addibion
NAME MAKE

STREET ADORESS STREES ADDRFSS

ciry-S1-2P . B __§ wsesioae i )
1} O petets ULLE [ Change [ Addition
NAME NAME

STRFFT ADDRESS # SIRLET AGDRESS

oly-S1.89 _ . _ Rovestoe o

yli: . I petete i Clohange [ Adeition
WAL h RAML

STRECT ADDRESS SIRELT ADDRESS

Giry-§1 2P Iy 51 2ip _

it 7 Dalets HiLE [ change [ Addition
NANE NAME

STREFT ADORESS SIREST ADDRESS

Cliy SI-2IF — GliY-51 &P

12, | hereby c:ertigl that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportar supplemantal repast is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowsted

SIGNATURE:

Dayvena Phone i

ICER OR DIRECTOR



