P

- 2005 FOR PROFIT CORPORATION
| ANNUAL REPORT )

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # M71489

1. Entity Name )
QUALITY MARINE REPAIR, iNC.

Secretary of State:

o Méﬁing Address

P.0. BOX 576
PUNTA GORDA, FL 33951

Prncipal Place of Business

P.0. BOX 576
PUNTA 6ORDA, FL 33951

DO NOT WRITE IN THIS SPAC

A

03222005 No Chg-P CR2EGC34 (10/03)

4. FEI Number ] TAppliec For
65-0098872 i " Tot Applicabia

5. Certificate of Status Desired [} ?ese'gesm’;f:;”"“a'

6. Name and Address of Current Registered Agent
HENDRICKSON, STAN

11150 2ND AVENUE
PUNTA GORDA, FL 33955

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE ‘

Signature, typed or prnted name ol -'egislered_e;g_am and u!Je}fa_pplIEaiﬂe T

NOTE Registered Agent signaiure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

8, Election Campalgr: Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1

MLk PD |

NAME HENDRICKSON, STAN
STREET ADDRESS | 11150 2ND AVENUE
CITY-ST- ZIP PUNTA GORDA, FL.

nmE sD

NAME HENDBICKSON. SHERRY
STREET ADDRESS | 11150 2ND AVENUE
Ciry-81-ap PUNTA GCRDA, FL

TILE

NAME

SIREET KOORESS
CITY-SI- 2P

TITLE

HALE

STREET ADDRESS
Livy-8T- 2P

IMTLE
NAME
STREET ADDRESS |
GITY-51- 2P

g
NAME
STREET ADDRESS
GHY-§T-2IP |

. Uoannaal 15k )
4/18/05-80043-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sapplied with thig filing does not gualify for the exemption stated in Saclion 11907;3)0’), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustae empowered 1 exacut this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 'L)MUUVL‘/! }{ mdudwm

SIGNATURE MY‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dnerry H@dm‘(ksor;m 5/2?{/05

Daylima Phane #




