x -

2005 FOR PROFIT CORPORATION

DOCUMENT # Met6g2

ANNUAL REPORT (AR} . FILED

1. Entity Name ~
C & J MARINE SURVEYORS, INC.

“Apr 30, 2005 08:00 AM
Secretary of State

Frincipal Place of Business ; o - Malling Address

% 8, JAMES SANISLO
4163 FRANCES DRIVE
DELRAY BEACH FL 33445

% 8. JAMES SANISLO
4153 FRANCES DRIVE
DELRAY BEACH FL 33445

I

I |

|

[

I

HHH

2. Principal Flace of Business T - 13, Mailing Address
Sute, Apt ate. T Sutta, Apt #, elc ‘ 1st MOORE CR2E034 (10/04)
City & State S e City & State 4. FEINumber _ _ ~ _[Appiied For
65-0024848 {Not Applicable
N C . — . - .
Zip ouflry Zip —I Country 5. Cerbificate of Status Desired O $8'75 Additiona
Fee Required

6. Name and Address of Curtent Registered Agent

-

SANISLO, 8. JAMES
4163 FRANCES DRIVE
DELRAY BEACH FL 33445

T — mmee—lll Name o

7. Name and Address of New Roglstered Agent

Streat Address (P.0. Box Number Is Not Acceptable) -

City ST ’ FL Zip Code

8. The above named entily stbmits this statement for the purpose of changing its reglsterad office or registered agent. or both, in the State of Florida. | am familiar with, and actept

the obligations of registerad agent.

SIGNATURE e - - - -
Signatur, iypad or prtad name of ragwsfafs‘d agent and a f spbhicable (NOTT Registered Agant sigrature rsauired whan remsiating} : DATE
RS, T e : ~aAD T -
(13 00 =
FILE NOWil FEE 1S $150.0 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stato’

Trust Fund Contribution.  [] Added 1o Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ' - - e R - o Change 1) Addition
e SANISLO, 5. JAMES. e e -, HneBis4 ranT J,D‘ » B

<IRFET ADORESS | 4163 FRANCES DR. STREET ADDRESS D4/30A5-80113-022 150,09

Gy §1-2Ip DELRAY BCH FL CHY-S1-2ip

T T N © O peets ne ' o [ Change L) Addition
NAbE AR

STREET ADDRLSS STREE| ADDRFSS

city S1-2p Q1Y-5T- 2P

Rl - 7 Delete i j ) o o I change ] AddRion
NAME HAML

STREET ADDRESS SIREET ADDRESS

Cliy.57- 27 CHY-S1.7P

11LE o E Delete” nILE ’ ) ] Change - [l Addition
HAVE hsME

SIRFET ADDRESS THREe L ADDRESS

CHY-87-20 CITY. S1- 2P

s 3 Delete umE i Cichange [} Addition
NAME NAMT

STRFTT ADDRESS . SIRLET AQDRESS

by §T-2P ) CIFY-5i- 7P

e o ) T Belets’ nnE . - ' (] change

HAM: HAME

STREL] ADORESS STREET ADDRFSS

CFY-57- 7P TSt If

12. | hereby cenim tival e information Suglied with this filling does not qualily for the exemnption stated n Section 319,07(3)(, Forida Statutes. [ further centify that the information

indicatad on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor

of the corpaoration of the recelver or rusiee empawered 1o execute this report as required by Chapter 607, Florida Staiytes; and that my name appears in Block 10 or Block 14

changed, or on an attachment with a

SIGNATURE: *{{/d

ika empowere

'address,withy " d S'JZS}'-}MC_—'S Sma (SO .
e ot ( PeEs. . alielos _56!/'7(‘?§'¥22’

M TYPED CR PRINTED NAME OF SIGNING OFFICER oR DiftEcToR -

70uytme Phane ¢

- . e .



