FILED
2005 FOR PROFIT-CCRPORATION Apr 20,2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P0O1000006160 Secretary of State

1. Entity Name
COLEMAN MARINE, INC.,

Principal Place of Businesg T ' Twiéiling Ad.dress ’
3060 HARBOR DRIVE - ~ 3060 HARBOR DRIVE
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084

— == (AR A

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — PRI,

59-3691514 Mot Applicable

g $8.75 Addional

5. Certificate of Status Desired N
Fee Required

6._Name and Addrass of Current Fegistered Agent

COLEMAN, WILFRID W _ | DO NOT WRITE

3060 HARBOR DRIVE

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad entity submits this statement for Fhe purpose of changing Tts registered affice or registered agent, of bolh, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — : - -
Signatua, lyped or pnted name of ragisterad agenl and e ¥ spplicabla {NOTE Ragisterad Agent sTgnalure requirad whon rainstatingl - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftaer May 1, 2005 Feo will bs $550.00 Trust Fund Contribution, | Added to Fees
10, o 'OFFICER§ AND DIRECTORS ]
TILE PSTD ' ) N
NAME COLEMAN, WILFRID W

STREET ADBRESS | 3080 HARBOR DRIVE
CiTY-§T-2P ST. AUGUSTINE, FL 32084

me

NAME HAODNR 17306

zmirﬂn:sss 04/ 20/ 05~30013-008 150,00
me T

HAME

| evsror - ’ DO NOT WRITE

i N | | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2P

TnE
NAME
STREET ADDRESS

CITY-ST-2IF
e rm— = BN T E e w13 B wisY

“STREET ADDRESS

me ' . - .
NAME

CITY-§T-2P

12. | heraby certily that the information supplied with This Fling does nol qualify for Ihe axemption stated in Section 11 'E!.b?;:'!}(!"). Florida Stafutes. | further centify that the informatian
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
af the corporation or ths recelver or trustee empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an altachment with an address, wi or like empowered.

SIGNATURE: / AN 4 f Uo‘p’ F0463Y- S5 80

RINTED NAME OF SIGNING GFFICER OR DIRECTOR tala Daytime Phore &

[P —




