FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M83803 04-29-2005 90234 026 ***150.00
1. Entity Name
CANAVERAL MARITIME, INC.
Principal Place of Business Mailing Address oy
3971 DOCTORS LAKE DR, 4443 HERSCHEL '
ORANGE PARK, FL 32065 US JACKSONVILLE, FL. 32210 US
2. Principal Place of Businass 3. Mailing Address ( M83 8 0 3 ====== P)
_ 397 Dpctors Lake Dr.
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i/m_nqa POJ'\‘H = 59-2898363 Not Applicabie
Zp Country 5-2 6 LO'5 ”g 5. Certificate of Status Desied [ fg—gfqumm"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURGSTINER, W. A. Il

3971 DOCTORS LAKE DR. Streat Address (P.0O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL | Zip Code
8. The above named entity subpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registe gent.
\! N
SIGNATURE X \ L. A. R)LUC\S‘\'\ nes | T q-22-05
Sigratumm, Typed o printed rame: of registersd agent and the | applicable. (mwmmwmmm) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TmE [ Change [ Addition
NAME BURGSTINER, WILLIAM A JR NAME
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
CY-ST-7P ORANGE PARK, FL 32065 CITY-ST-ZIP
TITLE ve O Delete TIME [ Change (] Addition
NAME BURGSTINER, W.A_ Il NAME
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
CIvY-S1-ZIP ORANGE PARK, FL 32065 CmY-ST-2P
TWLE O Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTY-S1-21P
TME O Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
me O Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F Cmy-S1-2P
TMLE [ Delete T [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cam:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with gl other like empowered.

SIGNATURE: ¥ VO NAY \5qu¥\mc:11r_ Y- 22 05 GpY- 215-333,

wmmnmmmﬁnmwmmammm Daytkné Pharie #




