2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P0C000004712 P Secretary of State

1. Entity Name .
MARLER MARINE INC,

Principal Place of Busingss Maiting Address
2050 NW 69TH TERRACE 2050 NW 69TH TERRACE
MARGATE, FL 33063 MARGATE, FL 33063,

R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2o Ao o
65-0979304 Not Applicable

O $8.75 Addinonal
Fee Required

5. Certificate of Status Deslred

6_Name and Address of Current Registersd Agent

2050 NW 85TH TERRACE DO NOT WRITE
MARGATE, FL 33063 . IN THIS SPACE

8. The above named ertity submits this staterent for the purpose of changing its registered office or registered agant, cr both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A — —
Signature, typed or printed nama of ragisterad agent and litle i apphicably. {NOTE. Aegistared Agant signatura requlred when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elpction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS j |
TITLE D
NAME MARLER, JOHN CJR

STREET ADDAESS | 2050 NW 69TH TERRACE
CITY-§7-3P MARGATE, FL 33063

E D - i }
NANE HOOKER, JENNEAN . O Himnnteens o
STREET ADDRESS | 2050 NW B9TH TERRACE . N b R VY S R R A R
onY-§T2P | MARGATE, FL 33063 -

TITLE

NAME

o DO NOT WRITE

me ~ IN THIS SPACE

HAME
STREET ADDRESS
Cley-§7-2p

TE

NAME

STHEET ADDRESS
CITY-81-2IP

TME

NAME

STHEET AOBRESS
CITY-8T- 2P

12. 1 hereby certifz that the information supplied with this filng does not qualify for the exemption siated in Sectian 119.07,3}0). Flprida Stetutes, | further certify that the Infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 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 address, with all other like empowered. S__{ q l C

G‘
SIGNATURESSRONA (g Leq  Sone Manl on “h2-{oS” 2.5

IGMATURE AND TYFED CF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone ¥

A4




