2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000093697
1. Enity Nare . Secretary of State
ANESCO MARINE, INC. 05-03-2005 90078 033 ***150.00
Principal Place of Business Mailing Address
1700 DOLPHIN CT. 1700 DOLPHIN CT.
NAPLES FL 34102 NAPLES FL 34102 ' - o
P s TS U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 12t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-1141921 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O g‘i‘ggazﬂm"al
6. Name and ‘Address of Current Registerad Agent 7. Name and Address of New Regislared Agent
Name
?;-{%Agbﬁélﬁlﬂo\ngT Strest Address<(P.O. Box Number is Not Acceptable}
NAPLES FL 34102
' City FL Zip Code

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

SIGNATURE
Sgnature, ypad o printad ngme of registered agen! and utte If epphcabla (NOTE Regisiered Agant signature required whan rginsiaiing) DATE
FILE Now! FEEI? $150.00 - - 9. Election Campaign Financing $5.00 may Be
s Aﬁer May 1, 2005 Fee Wlu Be §550.00 ... Trust Fund Contribution. []  Added to Fees

-Make Check Payable to Florida Departrment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete MiLE 1 cChange  [] Addition
NAME OLDAK, HAROLD : NAME
STREET ADORESS | 1700 DOLPHIN CT. STREET ADDRESS
CITY-ST.2IP NAPLES FL 34102 CIry-si-21P
TLE vD [ Detete TIILE [ Change [ Addition
NAME OLDAK, JiLL NAME .
STREET ADDAESS {1700 DOLPHIN CT. STREET ADDRESS
CIiY-S1-2P NAPLES FL 34102 CIFY-S1-2PP
HILE [ Delete TIILE [ changs [ Addition
NAME o L NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
TITLE [ Detets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21F
TLE [ oslete TITLE Tl change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TILE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this fihng 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 supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:/'?—" (2 on/ wla1Jos™ 333 ve- 3939

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (MRECTOR Data Daytrne Phone #




