2005 FOR PROFIT CORPORATION
ANNUAL REPORT

¢

DOCUMENT # P01000027755

1. Entity Name

DOCKMASTER MARINE INC.

Principal Place of Business

1515, CLAYTON ST.
MT. DORA, FL 32757

Mailing Address

151 5. CLAYTON §7,
MT. DORA, FL 32757

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90117 050 ***150.00

ICHARRCE

2. Principal Place of Business 3. Mailing Address
i _#, eic. i . #, glC.
Suite, Apt. #, etc Suite, AplL. #, etc 04122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3704602 Not Applicable
Zip Cauntry ap try S. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ’ Name —_——

SCHULTZ, ROBERT
151 3. CLAYTON ST.
MT. DORA, FL 32757

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

City

FL ] Zip Code

8. The abgve namad eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Plarida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

ypod or printeet g of agen and tithe i appikable.

{NOTE: Aegistered Agent sipnature requined when reinstasng}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O] Detete TE CCange [ Addition

NAME SCHULTZ,-ROBERT NAME

STREETADDRESS | 151 S. CLAYTON ST STREET ADDRESS

CIy-S1-2°P MOUNT DORA, FL 32757 ciTY-81- 2P

TITLE VP 7 Detete E O cChange [ Asdition

NAME SCHULTZ, UNA NAME

STREET ADDRESS | 151 S CLAYTON ST STREET ADDRESS

CITY-57-2F MOUNT DORA, FL 32757 CITY-ST-2P

TiLE aD B Oetere e [ Crange [ Adcition

NAME BUTTON, WILLIAM NAME

STREET ADDRESS | 32803 SCENIC HILLS DR STAEET ADDRESS

CItY-5T-2P MOUNT DORA, FL 32757 - CITY-ST-2P — - - -

TITLE oD 1 Delete L [ Cange (0] Aadition

NAME BUTTON, JANICE NAME

STREET ADDRESS | 32803 SCENIC HILLS DR STREET ADDRESS

CITY-S1-2P MOUNT DORA, FL 32757 CiTY-ST- 2P

TIFLE Ol Delete TILE [JChange [ Aadition

MNAME NAME

STREET ADDRESS STREET ADDRESS

City-g1-2P CiTY-ST-2P

TIME O Delate TE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-ap cnyY-$1-ap

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated on this report or supplemental report iz true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to executa this repog as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
powerad.

changed. or on an attachment with an address, with all other lik

SIGNATURE:




