FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089075 SR 05-11-2005 90227 001 ***150.00

1. Entity Name 05-11-2005 90227 002 ***400.00
COURSEN MARINE, INC.

Principal Place of Business Mailing Acdrass B B 0 lB B d 3

3530 MONTEIGNE DRIVE BASS& SANDFORT ACCOUNTANTS
PENSACOLA, FL 32504 1301 W, GARDEN STREET
PENSACOLA, FL 32501-4504

Sulte. Apt. #, elc. Suile. Apl. #. etc. 04182005  Chg-P CR2E034 {10/03)
City & State City & Slate 4, FEI Number Applied For
59-3739699 Not Applicable
Zip Country Zip Country . . _ $8.75 Aaditional
5. Ceftilicate of Status Desired g Fes Requirad
8. Name and Address of Current Registerad Agent 7. Name and Adaress of New Regi ed Agent

Name

BASS&SANDFORT ACCOUNTANTS, PA
BASS AND SANDFORT ACCOUNTANTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1301 W. GARDEN STREET

PENSACOLA, FL 32501-4504

» City FL ] Zip Code

8. The above named entity submils this siatemenit for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of reg:stered agent and izle f appacabie. (NOTE: Reg Agent requred wh ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD M pelete TLE O cnange ] Addition
NAME COURSEN, ROBERTD NAME
STREET ADDRESS | 3530 MONTEIGNE DRIVE STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32504 CITY-Si-2P
TMLE [ pelete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 natep TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY . ST-ZP
TLE ] Delete LE [ ctharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE ] vetete T [ Change ] Acdiiion
NAME RAME
STREET ADDRESS STREE? ADDAESS
CTY-ST-2P CITY-ST-2P
TILE O pelete TITLE {7) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

.

12. | hereby cerlify lhat the information igd with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesental rgport is true 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 corporation or the receivef or trust mpowerelt]i to execute this report as required by Chapter 607, Florida Statules; and that my name appea’s in Block 10 or Block 11 if

5-5-05 @524}y 1299

Dae

SIGNATURE:

CFRCEA OR

-



