2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Nb2000007720 Secretary of State
1. E N
iy Name 02-02-2005 90070 041 ****61 25
MARINE INDUSTRY ASSOCIATION OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
404 RIBERIA STREET PO BOX 393
SAINT AUGUSTINE FL 32084 3501 BN , PONCE DE LEON
SAINT AUGUSTINE FL 32084 .
2. Principal Place of Business 3. Mailing Address Hlll‘l II | ||m| ‘ | m““ I' 1I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number o Apphed For
04-3717856 Not Applicable
Zip Country Zip - Country - . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

o .. _|Neme Sean MOLENVA

CRANE, DOUGLAS C JR. ri
404 RIVERIA ST, Straet Addmgssé(fl’.g. Box Numb&&NolSﬁ:epta le)

SAINT AUGUSTINE FL 32084

City Zip Code
St Aupusnve FL | 33084
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ'r,j_n_ﬂ'lq' State of Florida. 1am familiar with, and accept
the obligations of reglxad agent. " _f‘;'i"
SIGNATURE I RemuR PR ! Iz 8 ,0 b
Slgnature, typed of priniad name of reg\staled agsenl and titie I epplicable (NCTE: Ragistered Agen! signature required when renstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
w0 "~ OFFICERS AND DIRECTORS | KT ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
L 10 - 71 Duteto TITLE vb . Clchange  ELAddition
NAME CRANE, DOUGLAS C NAME PAMPLA LRI DZAON
sireET appRess (404 RIBERIA STREET STREET ADDRESS e cwpeeia ST
orv.sr.ze [SAINT AUGUSTINE FL 32084 CIIY-5i- 7P §T. MAshwe, L 3zedY
Wi PD o Delets L sb I ctange (X Addition
PAME ZAPPUY, LOUIS ' HANE piden CaAPO
STREcT ADDRESS 12 AVISTA CIR secTanoniss | 150 RibERIA ST.
arv-st-zp [SAINT AUGUSTINE FL 32080 CITY-st-2iP St Aweinwe L 32094
e VP ® Dol TILE vP 8 change [ Addtion
NANE ROGER, HANSEN _ NAME VoUG Cdane
STREET ADORESS | 3344 LAKE SHORE BLVD STREET ADDRESS ()ﬂ“‘\&' ) ’
Ciry-S1-21P JACKSONVILLE FL 32210 CITY-S1-2P
5D 3 T O ™

MmLE O Deete HILE @ Change [ Addilian
N MCKENNA, SEAN NANE SEAN MEKEMNA
sireET apoRess | 3070 HARBOR DR STREET ADDRESS )
CIY-S1-21P SAINT AUGUSTINE FL 32084 CITY-ST-2IP (3 e
THLE [ Delete TITLE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
WILE O oelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
ClIY-SI1-2IP : CITY-Si-ZIF

12. | hereby cem’[fg that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sfﬁ*’ ML Ean \z%lo& (qaq)?a‘l Sk

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrm Phong #




