2005 FOR PROFIT CORFHRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000051577 Jan 21, 2005 08:00 AM
1. Entity Name : Secretary of State

FORDE MARINE INC.

Principal Place of Business ) - ) B ‘Maiiling-Addr’e;s -

2201 SE 18 STREET #113 ’ 2201 SE 18 STREET #113

FT LAUDERDALE FL 33316 _ FT LAUDERDALE FL 33316
Suite, Apt. #, efc B - Suite, Apt #, ete. . 18t MOORE CRZE034 (10/04)
City & State - o City & State 4. FE! Number Aoplied For

65-1105904 Not Applicable
Zip County Zp T | Country " , $8.75 addtional
5, Certificate of Status Desired [ Fes Raquired

€. Name and Addrass of Current Ragisterad Agent T. Name and Address of Mew Registerad Agent

Name

gg&Dg’ES‘ICB:OSTTTHE_ET # 1-1 3“ Street Address (P O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316

City F L Zip Code

8. The above named anfity submits this statement for the pUrposa af changing its registered office or registared agént, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Sgnalure, typad or proted name of regnstered Bgont and bk T apmlisabls {MOTE Regersd Agomt signaturs requred when (eimslatng) DATE
= = -|" = ,.;. L i ——— T -
FILE NOW!!! FEE i§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $556.00 TrustFund Contribution. []  Added te Faes

Make Check Payable to Florida Department of State
10, ] — OFFICERS ANC DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it P T oetete s ) © [Clchange [ Additian
NAME FORDE, SCOTTH HAKD
SIRLET ADBRESS (2201 SE 1BTH STREET STE 113 STRFFTADDRFSS i fjigqgggé%‘}.! 3
Giv-s2P | FORT LAUDERDALE FL 33316 st av eds O54~015 150,00
1k - - o 3 celete T [Jchange L] Additian
NAMT HAME
SIRFET ADDRESS STREET ADDRESS
GITY-ST-2P CHEY-S1- 20
T ) S - T Delele n; ' [ changs [ Additian
NAME NAME
STAECY ADDRESS STREET ADORESS
CIY-S1-2IP QY- Si- P
It T ) N T patete fine ) [J change T3 Addiion
NAME NAME
STRECT ADDRESS SIREET AGDRESS
GIY-S5T-21F oY -ST- 7P
Tt T T dowete 8§ tme OJchange [ Adeition
NANE NARIL
STREET ADORESS _ SREET ADDALSS
CIY-SI- 2P L CHY-SI- 21
1L - o 7 Cefete e [ change ] Addition
NAME NAME
SIAFET ADDRESS IREET ADDRESS
[M1E2 (1 o852

12. [ hereby cerlly that the information supplied with this filing does hat qualify for the exemption stated i Section | 19,0'7$3')’(i), Florida Statutes | further certify that the information
indicated on s repart or supplemental report is Irue 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 corpotation or the racaiver or frustee empowared to execute this report as required by Chapter 807, Flarida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd. .
—
SIGNATURE: _~ \-\&-.05 9S4 ko 30;74_

SIGMATURE AND TYPED OR PHINTEB-NAME.OE SIGNIG OFFICER OR DIREGTOR i Dote ‘ Daytma Prans




