2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . - Apr 22,2005 08:00 AM -
DOCUMENT #L16207 Secretary of State

1. Entity Name

FLAT ISLAND MARINE, INC.

Principal Place of Business Mailing Address

19071 CYPRESS STREET 1907 CYPRESS STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

I

02132005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Apmed Tl

59-2065820 Mot Applicable
§. Cedtificate of Status Desired 1 gigfq Adcitianal

8. Name and Address of Current Registored Agent

01 CVPRISS STREET DO NOT WRITE
PENSACOLA, FL 32501 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changiné its'r:amgi-stéred office or reglstéred agent, 'or bblh, iﬁ the State of Fiorida, 1am famillar with, and accept
the abligations of registered agent. L . — .

SIGNATURE . . e . .

slgneture, typed of printed name of registersd sgent and dte ¥ appRcable. {HOTE. Registered Agemvsi?’talwe req-uJ'_Ed when m!nsfm.'lnﬁ] L o DATE ) e .
N € y 9. Election Campaign Financing %$5.00 May B2
Aﬁor Inlify 1?;‘!0!(!,5*:5“.3‘?'1:3 35050.00 Trust Fund Contribution. 0 Added to Fees

T DFFICERS AND DIRECTORS A

TILE PSTD

NAME BREDESEN, MICHAEL UEOn322521

STREEY ADDRESS | 1901 CYPRESS STREET D422 05-80018-014 150.08

CTY-s-2p | PENSACOLA, FL. 32501 ‘ _ _ :

TILE i

MNAME

STREET ADTRESS

CITY-ST-2ip ~ . R

TLE

NAME

s B DO NOT WRITE

= | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 2P

TILE

NAME

STREET ADDRESS
GITY-§7-2P

e
HAME

STREET ADBRESS
GTY-57-2p . " . :

12. | herehy cert'r!%_that the information suppiied with this filing does nat qualify for the exermption stated in Section 113.07(3K), Flarida Stelutes. | further certify that the information
irdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corparation or the recelver or trustee empowered to execute this report as required by er 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmert with an address, with all athet like empawered, /}{,t / .ege;\_, . . .

SIGNATURE: ﬂ/(u%'(abQ - "/ﬂ&gﬁ‘ ES0Me5-0407

IGMATURE AND TYPED QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dhytme Phone #




