FILED

2005 FOR PROFIT CORPORATION Apr 03, 200S 8:00 am
ANNUAL REPORT ecretary of State

04-05-2005 90051 047 ***150.00
DOCUMENT # P00000081857
1. Entity Name
MARLIN MARINE CONSTRUCTION, INC.
Principal Ptace of Business Mailing Acdress
10330 W YULEE DR 10330 W YULEE DR
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3670383 Not Applicable
zip Gountry Zp Country 5. Certifcale of Status Desved ~ [] 9879 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent
MName R —_ -
EORGAN, JAMES M Keitw R, Taylor, E5g.
3838 S LAKE TERRACE Street Address {P.C. Box Number is Nol Acceptabie)ﬂ
HOMOSASSA, FL 34448 -
1143 N L-flc Ave.
City . Zip Code
Cegstel River FL I 34929
8. The above named gntity submits ghis statementApr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations c:!i;g?red ag%: /?’
SIGNATURE / v% < /J / oS
Signature, typed o printed name of legwsl&;d agent and fit'e if applicable. (NOTE: Registered Agent signature required when renstating) DATE
- FILE NOWIN FEE IS $150.00 9. Election Campaigm Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D B Delste TITLE [ Ghange [ Addition
NAME EORGAN, JAMES M NAME
STREET ADORESS | 3838 S LAKE TERRACE STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-§T-2IP
TILE D [ Delzte ME (VAL {JGhangz  £J Addition
NAME ROMANIK, JEROD J NAME
STREET A00RESS 11671 COQUINA CT STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-s7-2P
TLE D O velete TILE Pres. [J change D Addition
NAME KRAMER, DYLAN G NAME
STREET ADORESS | 11516 W ISLAND DR STREET ADURESS
CITY-ST-2P HOMOSASSA, Fl. 34448 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T- 219
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)), Florida Statutes. | further certity that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowared.

& _
SIGNATURE: //é, o Director 2/2fas

%NAT\]RE AND TYPED OR PRINTED HAME QF SIGNING QFFICER OR DI‘ECTOH Date Daytme Phgne o




