2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 22, 2005 08:00 AM
D E?ﬂwCNEyENT # K98136 Secretary of State
POSTON MARINE, INC. ‘ - -
Principa! Place of Business Mailing Address
801 N. 19TH ST. 601 M. 19TH ST,
TAMPA, FL 33605 US TAMPA, FL 33605 US
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ] - Ap‘p‘;‘lied‘l»'-_'or——-
59-2961872 ) Nat Applicahle
S. Caortificate of Status Desired Od gese'ges m‘;fgdiﬁ‘ma]

6. Name and Address of curmnt Registered Agerit

1742 NEVADA AVENE ) DO NOT WRITE
ST PETERSBURG, FL 33703 IN THI S SP AC E

8. The above named entity subr'nils this statement for the purpose of &zanging its naglstéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . i e -

Signatuee tynod of pratod name of registered agent and e ¥ apphcatie. GHOTE, Pregisterod Agimt sansture requitsd when reinstatingy . DATE .
9. Eloction Campaign Financing © $5.00 MayBe
Aﬂ:.r ﬁfyﬂl?gégsF;:.la;ﬁ'Ez ggsu_oo Trust Fund Contribution. O Added to Fees

0. GFFICEAS AND DIRECTORS ] )

TITLE PST

NAME CASSARAS, THEMELIS J.

STREETADDRESS | 1742 NEVADA AVE NE

clv-s1-2P | ST PETERSBURG, FL . ) UBBGGBEES‘E’&E T

e D4 2/ 00~80044~023 150,00

NAME

STREET ADDRESS

CITY-5T-2P o R

TITLE

NAME

oo S DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TALE

NAME

STRELT ADDRESS
Cy-s7-2IP

TME

NAME

STREET ADGRESS
CiTY-ST-2P

12. | herehy cartilg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | further certify that the information
indicated on this repart or supplamantal report is tue and acourate and thai my signature shall have the same lege) effect as i made under oath; 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 Bleck 10 or Block 11 if

changed, or on an attachment W all ather like empowerad. i . e
/ B - . . L. - .
SIGNATURE: A K\ Casshaeas , .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Data Daytime Phiono #
ieie o T T e : PR Jo o= oy : 2= — o




