2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

'DOCUMENT # J615 T % FILED
J61587 R
1. Entity Name Feb 07, 2005 08:00 AM
COMPOSITE STRUCTURES, INC. Secretary of State
Principal Place of Business o . M;’ling #;c;dréss
4204-13THSTCT - o CLYDE H. WILSON, JR
SNEAD ISLAND FL 34221 _ 27 8. ORANGE AVE
us _ BARASOTA FI. 34236-5822
e i AT CIRRRIRTARAA
Suite, Apt #, elc, o - Suite. Apt # etc. T T T 1st MOORE CH2E034 (10‘{04}
City & State - Cily & State ) &, FEI Number : Applied For
_ _ k 65-0125998 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O gi';fqt’;rded;““nﬂ
"6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
B T T N Name )
E#LSS%%’A%%(S E&E J Strect Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34236 ;
City ) FL ‘ Zip Code

8. The above named enlity submits this staterhent for the puy
the abligations of ragistered aggl

SIGNATURE % ., C'&"‘QJ b il

Sgnalura. typed o printed " tagratered agont rd lite | sppkeable (N T e larad Agant s grature roqurod o rinstaling) DATE
1

s?f’%?anging its registered office or registerad agent, or both, in the State of Flarida. [am familiar with, and accept

T —— —t

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 1 =
Make Check Payabls to Flotida Department of State

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS N X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5) N T  Ooeee o [ Change 7 Additian
NAME MARLOW, DAVID NAME

STAFET ADDRESS | 7400 RICHARDSON ROAD STREFT ADDRFSS

CITy-§1-2F SARASOTA FL 34240 CTY-5T. 2P

TILE T o O Delete T [ change ] Addilion
MAME HAME

STREET ADURESS . STREET ADDRESS

cIry- §T-2 — - CIrY 5i-7p

TLE 7 Delste L Clohange L Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cly-7- 28 J CIEY-57-2IP

TiLE T T Dlosets  f me [1chenge [ Addition
s o HER002 1 7200

STREET ADDRESS STREET ADDRCSS 0200/ 05-80010-015 150,00

CITY- 7. 7P eIny-5t 7P

e I TiLE [ change [ Addition
NAME NAME

SISEET ADDRESS . STREET ADDAZSS

CITY-ST-21P CITY-ST- 2IP

ILE o ) - 1 oelete mir CJchange (] Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CIFY. ST-7IF CIny-51- 28

12. | hereby certi{rl.that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes ¢ further certify that the information
indicated on this report or supplemsntal report Is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer ar director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with 2| dress, with all other like
s
Dat

ATURE AND #YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Dayvma Prone 4

SIGNATURE:




