2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # J43650 gEEE, Jan 24, 2005 08:00 AM

1. Entty Name - Secretary of State
COASTAL MARINE REPAIR, INC.

Principal Place of Business . I'Jl_anhng Address

% DOUGLAS JAREN, I % DOUGLAS JAREN, (i
1357 SOUTH BANANA RIVER DRIVE 1357 SOUTH BANANA RIVER DRIVE
MERRIT ISLAND FL 32852 * MERRIT ISLAND FL 32852
us us TiNm
Suite, Apt. #, elc. — Suite, Apt #, elc 1st MODRE CR2E034 (10/04)
City & State City & State ) . 4, FEI Number Applied For
_ 7 59-2746254 Not Applicable
Zip Cauntry a6 Country 5. Certificate of Status Desirad O gfegesq lﬁ?edditional
6. Name and Addrass ot Current Reglsiered Agent i 7. Name and Address of New Registerad Agent
S T = 1 Name j
‘.{gggg' gf#fﬂ%i‘!fllfﬂ DR Stweet Address (P O. Box Number is Not Acceptable)
MERRIT ISLAND FL 32952
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sqrature, typad of printad name of ragrsiared agert and tife f applcable TROTE Hogilored Agent sinatuse roquired whar mirstatng) TIATE
T e SR :
FILE NOW!H FEE IS $130.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bq $550.00 . Trust Fund Conwibution. [J  Added to Fees
WMake Check Payable to Florida De partment of State
10. ___ OFFICERS AND DIRECTORS R KD T ADOITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 11 _
HLE PD ST [ pelete il GUULY Lot _P Change [ Addition
Ao - .
STREFT ADDRESS | 1300 S BANANA RIVER DR . SIRECT ANPRESS
CITY. §t-2IP MERRITT ISLAND FL Oy.51 2P
TLE STD o Cl oelele nne J Change [ Addition
NAME JAREN, KATHY L. e
STREET ADORESS | 1300 S BANANA RIVER DR ) STREET ADNRESS
CITY - ST-ZIP MERRITT ISLAND FL oy-SI-Ap
we | - o S I:] Dem,e__ ’ Hur (7 Change (] Addtion
NAME NAME
GTRELT ADDRESS STREET ADIDRTSS
CITY .- ST-7IP CIY-ST-7IP
TITLE ) T O delate iz ' [T change [ Addlion
NAME NAMF
STRPTT ADDRESS SIREET ADDGESS
ooy, Sr- 2P oY 81-0p
e . - T O perete f vt [ Change [ Addtion
HAME MAM:
41851 ADDRESS STRFE] ADDRESS
CITY-ST-IP CUY-STLJIF
fte ' - 03 oeiete e ) T [ change 3 Adlion
NAML NAME
SIBEET ADDRESS STRFET ADDRESS
CITY ST 43 . Cly ST 7P

12. | hereby certify that the information suﬁ,—nﬁed with this filing does not quaﬁf'y for the exempticn stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with 1 ke empowerad.
SIGNATURE: K Qz@, Pl KATHY L. JAREN. /2005 3114531885
SIGNATURE AND TYFED OR PFﬂ'NTEDﬂE OF SIGNING OFFICER OR DIRECTOR j (raté . Daytne Phone ¥




