2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Ng5000000708

1. Enfity Name )
FLORIDA MARINE INTELLIGENCE UNIT, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 001 ****70.00

ALFORD, TARA
620 SO. MERIDIAN ST.
TALLAHASSEE FL 32399

Principal Place of Busmess Mailing Address
620 S0. MERIDIAN ST P.OC. BOX 5677 =
TgLLAHASSEE FL 32399 TALLAHASSEE fL 32314 “uy Q J q u b
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3304445 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Haglslersd Agent
ST T e e Name ™ - - - -

Street Address {P.0O. Box Number is Not Acceptable)

City

F L Zip Code

4
SIGNATURE

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

Slgnature, typed or

led name of registered agent and lile it apphcable {NOTE. Registered Agant signatura required when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFIC}ERS AND DIHEC%OH.;C,

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

11,
THLE PD . TILE ¥D Change Addition
NAME FELICIANO, FRANK W onee NAME maTT F—L.E'M INC- W Ba o )
sTreet aporess |P-O. BOX 14105 smepraoiess | 1O ZNTT Ado. Sun cms% Blvd.
orv-srp | TALLAHASSEE FL 32317 orsrze |Cry slad  Riwes ] cl. =2 34y 28
LE vD K Delee e i=* VP (T Change ] Additon
e SERIG, ARTHUR NVE <im Suber ot
STREET ADDRESS 400 NW 2ND AVENUE sTEeTADDRESS | ss0 4 A st Bag Stne
cry-st-2p - (MIAMIFL 33128 cITy-ST-2P -SCLC—(_CSON Ul ”t el. 32202

T — e D e e e [ Delgle- ——— BTHE | — e —_—— [ Change [] Addition
NAME ALFORD, TARA NAME
STREET ADDRESS | 620 SO. MERIDIAN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399 CITY-$1-21P
THLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
ClTY-51-2P CITY-S1-2IP
TIILE {1 Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CIrY-SI-2P CITY-ST-2P
THLE O pelete TITLE [C] change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-2P

indicated on this report or supplemental repert is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gaccurate 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 empowered tc exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATUREL GMQL

D, Sec | as.  4apfos

§CO-410-0L5G

__ SIGNATURE AND nr/in oR PﬁEjED NA’,E OF smrdhe omcsl}on ulnEfTon

Dale

Bovrs iy P 1 1,

—i



