2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000013988

1. Entity Name
MARKS BRUTHERS BOAT REPAIR, INC.

Secretary of State

Pringipal Place of Businass Mailing Address
€08 LAKE ASBURY DRIVE PO BOX 65428
GREEN COVE SPRINGS, FL 32043 DRANGE PARK, FL 32065

AR ADEH AL A

02042005 No Chg-P CR2E034 (10/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AT

59-3706933 Mot Applicable
" . $8.75 additional
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent e e e e e

?&ﬁeﬂ%&v DRIVE DO NOT WRITE
GREEN COVE SPRINGS, FI, 32043 IN THIS SPACE

8- The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE
aqm.wmmnwwﬁmmwmmhfm mmmmm:mmm:mm ) R GATE
FILE NOWI! FEE IS $150.00 . Election Camign Financing $5.00 uay Be
After May 1, 2005 Fee will be $550.00 Trast Fund Coratribution. F1  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME MARKS, RANDY L
STRIET ADDRESS | 608 LAKE ASBURY DRIVE

CITY-ST-2IP GREEN COVE SPRINGS, FL. 32043

TE STD U 33@&?1 @83
NAME MARKS, CAROL C 02070550074~
STREETADDRESS | 608 LAKE ASBURY DRIVE

ofv-sT-z¢ | GREEN COVE SPRINGS, FL 32043

Ot 150,00

TLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Gy -57. 21

TEILE

HAME

STREET ADDRESS
GirY-ST-29

12. | hereby certify that the informatfon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. I furthar certify that the information
indiated on this repost or supplemental report is true 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 ine recever or tfustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attach / with an addrass,with all other like empowered. .

SIGNATURE: Ppucddet Zoatp sl fanos L. Plugss  9-5o5 gy e 5€

Gy PRIIITD) NAME OF SIGNING OFFICER OR DHRECTOR Dale Deyiime Phona ¥




