2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037612 Apr 11, 2005 08:00 AM
1. Entey Namo . Secretary of State
A-TEAM MARINE, INC,
Princlpal Place of Business Mailing Address
POST OFFICE BOX 14310 POST OFFICE BOX 14310
T T ”"”"l m Ilm ||”’ Ilm "m Ilm Iml m" ‘ll‘l IHII “m “Ml’ “ ’ll‘
2. Principal Place of Business ' Ta. Mailing Address —

Suite, Apt. #, eic., _ Suite, Apt. #, etc 18t MOORE . CR2E0z4 (TOJOd-)

Gity & Stats City & State 4. FEI Number o o | | Applied For

7 65-1000074 | |Not Appiica:
Zp Country Zp Couniry 5. Certficate of Status Desired [ $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\Tu-ﬁa_g_lsIe-red Agent

Name

gg %K.Itr\gjir‘lj_loggfvéRNW Street Address (P O Box Number is Not Aéceptabfe)

BRADENTON FL 34209 - —

City FL | Zip Code

8. The abova named entily subrmits this staterhent for thé pﬁr{)ois;éf changing its registered office or registered agént, or botlrm._in_the State of Flentda. | am familiar with, and acce
the cbligations of registered agent.

- SIGNATURE -
Signaturn, lyped or prnted name of ragasrlsred agent apd tilie f apphcable (NCTE Regstered Agent sgnature requirad when rainstabng) DATE
]
Aft FILE NOW"'5 EEE":,%f;SO'gO 9. Election Campaign Financing $5.00 May P
er May 1, 200 ee e $550.00 Tiust Fund Contribution. [ Added to Fees
Make Check Payakle to Florida Department of State
10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nne D [ petete T O change  [Jazsn
NAME RANKIN, JOHN JR. NAME e e g
i Eru |

STREET ADGRESS | 8210 19TH DRIVE NORTHWEST STREFT AUCRESS 04 ‘%}QH&E‘Q&& ;—5”. RLIR
ory-st-ap | BRADENTON FL 34209 Cle-$T b i I-tes Lol
TILF D J pelete nitt [ Change [ Adiiiti
AME RANKIN, NANETTE WAME
STREET ADDRESS (8210 19TH DRIVE NORTHWEST SIHEETADUKESS
Cy-S- 2P BRADENTON FL. 34209 CIY-$i-2IF
TILE [»] [ pelete nie [ Change D Addi
NAME HAMILTON, ROBERT NARE
STAEET ADDAESS | {344 RANCHERC DRIVE SIRTEEAGDRLSS
CITy-5T-21F SARASOTA FL 34240 Ty ST- 217
e O Delete TitE O] Chaage  [0] At
NAME NAMF
SIREET ADDRESS SIRELT ADDRESS
CITY ST-2IF : CITY-51- 2P
e O Delete e - ClCange [ Avia
NAME MM
SIRFET ADDRESS STHELT ADDRESS
CITY-5T - DtF CiTr-S1-71P
e I Desete e S [ change [ Adisin
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y- ST-41p CHv-§1-71p

12. [hereby oerti[fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ihformation
indicated on this report or supplemental report is true and accurate 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 to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, WMl other like empowerad.

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {JFFICER QR DIRECTOR Date Bayime Phora #




