2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # P00000035718

1. Entity Name

SOPHLEX SHIP MANAGEMENT, INC.

Secretary of State

07-25-2005 90108 014 ***550.00

Principal Place of Business

723 NORTH UPPER BROADWAY
501

CORPUS CHRISTI, TX 78401  US

Mailing Address

P 0 BOX 2421
CORPUS CHRIST!, TX 78403 US

20065537

2. Principal Place of Business

3. Mailing Adcress

0O

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

07072005 Chg-P CR2E034 (10/G3)
City & State City & State 4, FEI Number Applied For
59-3637294 Not Applicable
Zip Country Zip Counlry

5. Certif i Des $8.75 Additional
Certificate of Status Desired 0 Fee Rogquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKEY & FOWLER, P.A.
410 WEST MERRITT AVE.

MERRITT ISLAND, FL 32953

Name.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this slalement 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.

SIGNATURE

Signalure, typad or printed nams of regisiared agent and titla if applicabla.

{NOTE: Regislered Agani signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME Director/Chairman [J Change  XR&] Addition
NAME LEVENSALER, TIMOTHY D NAME David M Marks
STREET ADDRESS | 955 QAK ST seeTanafess 11818 North Farwell Avenue
GITY-5T1-2P MERRITT ISLAND, FL 32953 CITY-ST-2P Milwaukee, WI 53202
TITLE O Delete TTE Director/President/CED O] Crange  XE%] Adcition
NAME NAME Hodgkins, Crail
STAEET ADDRESS sTReeTan0Ress {2105 MacFarland Drive
CIY-ST-21P CITY-ST-2P Cocoa, FL 32922
T O Delete THLE Director/Executive VP D) Crange XK Addition
NAME NAME Frank J Orlando
STREET ADDRESS - - - “sTREETAOCRESS (3408 Dover Road
CITY-§T-Z Cre-ST-2¢ - {Pompano Beach, FL 33062
iLE 7 oelete TIE Director/Secretary O change  XIX] Adaition
NAME NAME Paul L Schwabe
STREET ADDRESS STREETADDRESS 11818 North Farwell Avenue
GilY-ST- 2P GrST® IMilwauk 53202
e O etete e Director 00 X&) Change [ Addition
NAME NAME Levensaler, Timothy
STREET ADDRESS smeeraporess |955 Qak Street
CITY-S1-7P GITY-ST-2tP Merritt Island, FL 32953
TITLE O petete TLE [ Change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or irustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addess, with all other like emppwered.

changed, or on an attachifen

SIGNATURE:

T1-8-260S8 Al 4 - 2822 Lo

{TeD Nandor sidHINGOFFICER OR DIRECTOR

Date Daytime Phone #



