T \>\\\4

. 2005 FOR PROFIT CORPORATION

r ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P00000021 688

1. Entity Namar =

ACCURATE MARINE. INC.

o ———

——

] I

ecretary of State

04-12-2005 90152 028 ***150.00

Principal Place of Business

757 SCALLOP DRIVE
PORT CANAVERAL, ft 32920

Mailing Address

757 SCALLOP DRIVE
PORT CANAVERAL, FL 32920

U U NG N

L e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3629437 Not Applicabla
Zip Country @p Country 5. Centificate of Status Desired [ gg gfq Additonal
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agant
Namea
TROUT, DAVID TRoux, DA
1340 E. SCOTS AVE. Street Address (F“O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952 45 HeRoo Dawe
Code
2o - - MEQR\'“" Tswamn FL | 295> =t

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | am familigr with, and accept

. typed of printed name of registerad agent and 1tk 1 applcable. {NCOTE: Registered Apen! sipruture requined when reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. ' OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete e B Ctange [ Addition
HAME TROUT, DAVID NANE _FRQ-..A.T DAUID
STREET ADDRESS | 1340 E. SCOTS AVE. smeTooess |5 4SS HERor Dawe
cTv-51-2p | MERRITT ISLAND, FL 32952 E-ST2F | MeARTT Lhuaean FL 32453
e D [ Detete TITLE [ Change  {J Addition
NAME DOOLEY, JOSEPH NAME
STREET ADDRESS | 5635 BROAD ACRES ST. STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND, FL 32953 CITY-ST-2IP
me O Detete TmE Clchenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-s1-ap CITY-ST-2IP
TIE [ betete TRLE [ Chenge [ Addition
NAME =~ —f.c = = - - NAMT - — —_ - v —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delste THLE [J Change (] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE CJ Detete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CITY-S7-1P

indicated on this repont or supplemental report is true an
of the corporation or the recet
changed, or on an attachi

ste@ empa

1 with addrass,

12. | haraby certify that the information supplied with this filiry g doas not qualify for the axemption stated in Saction 119.07{3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all athér like empowerad.

?‘—7 05" Jl- Bio-00l8

SIGNATURE: /
s7;(|

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #




