2005 FOR PROFIT CORPORATION

~~ANNUAL REPORT (AR FILED

DOCUMENT # P00000026022 N RN Feb 12, 2005 08:00 AM
1. Entity Name : — | i Secretary of State
EQUIMARINE ASSOCIATES, INC. b ta iy
Principal Place of Business Mailing Address ™ o o —_—
2120 SW 55 STREET ROAD 2120 SW 55 STREET ROAD - -
OCALA FL 34474 N QCALAFL 344.74
ressamszsioi————pemm—===-=— ||| NN
SCite, Apt #, elc. = ST | e, Aptw e 1st MOORE CR2E034 (10/04)
City & State = =City & Slate T TR T g FEl Number ' Applied For
. _ - _ 59-3645300 Not Applicable
Zp Country L | Ceunty 5. Certificate of Status Desred ] gi-;g] Additonal
6. Name and Address of Current Registered Agemt  ~~ ~ ‘|~~~ 7. Name and Address of New Ragistered Agent
= TR - e S apaesle Name - : g
§§3E ISWR?]X%\E’NUE Street Address (P.O. Box Number is Not Acceptable) o
OCALA FL 34470 R ~=
City ) | o FL Zip Code

8. The above named enily sUbmits (s staiement for 15 PUrpose of changing 12 (8g CIoTe T of regiEiBred agent, of bolh, il the Siate of Florida, T am familiar with, and accegt
the cbligations of registered agent. ) - o T e - v e

SIGNATURE - _ _— T —— - = = . e -
Sgnature, lyped of priled narm o Tegfstered SFont and e Sifcable mmm%mﬂd when temslarng) > "0 T DATE
- - T _.,.'A T {. ot gt ey s = i i =2 S IS TR - SR S - o T N ) e
FILE NOW!! FEE IS $1 50'00 oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ . Added to Fees

Make Check Payable to Florida Depariment of State
10. - ~ 7 OFFICERE AND DIRECTORS TR AT T T - - ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T T T Qe T T ) CTchange [ Addilion
HAME SARANDES, ANTHONY A HAME OOnz2 251
STRECT ADDRESS | 2120 SW 56 STREET ROAD CILTI ADDRLSS 0271 2/05-800458-006 150,00
CIiY SE-ZP QCALA FL 34474 CIY ST-21P
e DV T T T padte g i [J Change  [J Adéition
NAME SCHMIDT, JAMES M T ’ NAMF
STRIEY ADDRESS | 2120 SW 55 STREET ROAD SIREET ADDRESS
CHY.ST.7P QCALA FL 34474 — CItY St-21
I3 oV S - = 7 Detete == —— o ’ ) [J change ~ ] Addifion
NAME TRUJILLO, NICOLAS F RAME
STREFT ADDRESS | 2120 SW 55 STREET ROAD STRFET ADORESS
CTY-ST-2F | QCALA FL 34474 CIY-S1-71P
e sT o i T Delete” v =———= T i - (] Change L] Addflon
NAME CHAMBLESS, CHARLOTTE NAME
SIREFT ADDRLSS 2120 SW 55 STREET ROAD STREET ADDRESS
CITY.ST-2IF OCALA FL 34474 Qry ST 7P
it ' ) T R Doeee - - ' O Shange ] Additlon
NAME NAME
SIREET ADDRESS SERLET AODRESS
LY.s1-2P LIFY. 51 P
Inm T T ol §m === T I Change [ Aodificn
NAME NAME
STREET ADDRESS SIebET AGDRESS
Cry.S1-2F V.S 7P

12. | hereby certify that the information suppliad with tris fiing does not GUANRy 17 e exerapuor seatd 7 Saction' 1 19,0737, Florida Siatutes. | further certify that the information
indicated en this report or supplementa] report is frue and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or directar
of the corporatian or the regeiver or truktee empawered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiint withan Address, with all other ke empowered

SIGNATURE: = M}ﬂ,c.jmlwﬁ LLJQ los

RGN ATURE AND \PED OR PRINTED NAME OF SIGNING OF FICER OR SIHECTOR of Tavieme Phona §




