2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # L.39580 Jan 26, 2005 08:00 AM
1. Enity Name : Secretary of State
DANA MARINE LABORATORY, INC.
Princlpal Place of Business Maiilng Address -
% IRVING L NAVARRE " % IRVING L NAVARRE
344 RIQ VISTACT - 344 RIOVISTA(LT
i —
01482005 No Chg-P CR2E034 (1 0.:’03}
DO NOT WHITE IN THIS SPACE 4. FEI| Number Applied For
59-2988982 _ | [Not Applicable
5. Certiflcate of Status Desired [ l§ese'gesq S?Gddm"al

6. Name and Address of Gurrent ﬁeginered A;ient

e e L. | | DO NOT WRITE
TAVPA.FL 33604 o —— "IN THIS SPACE

8. ‘The abave named entity submits this statement for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE Naomi R, Navarre e _1/1B/05
Signature, typed of praved name of reg pert aad ttle (NOTE. Ragratered Agent signatue requied whert renatatng) DATE 4
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contzibution. 0 Added to Faes
10. OFFICERSANDDIRECTORS 1 o _
TITLE D
NAME NAVARRE, NACOMIR.
STRECY ADDRESS | 344 RIO VISTACT -
Ciry-ST-2ZP TAMPA, FL
mE D ' ' T — 1 T B
AL NAVARRE, IRVING L TN TERA 2R
STRELT ADDRESS | 344 RIO VISTA CT ' AERAR-AR -0 150,00
oTY-S-2F | TAMPA, FL
TE
NAME

iy DO NOT WRITE

e a IN THIS SPACE

NAME
STREET AJBRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY ST 2P

TIME

NAME

STREET ADDRESS
Cry-s1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalige shall kave the same legal effect as if made under oath, that ! am an officer ar director
of the corporation of the teceiver or rustee empoweted to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block  or Block 11§
changed, or on an ment with &n address,athiall other fike empowered,

smnmune:ﬁg%éﬁﬂm( A Ane— //}7/%J/W 813-234-0411

ATURE AND TYPED OM PRNTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phcae #




