2007 FOR PROFIT CORPORATION
~__ ANNUAL REPORT FILED

DOCUMENT # P01000093697 s Aug 07,2007 08:00 AN

Secretary of State

1. Entiy Name
ANESCO MARINE, INC.

Principal Place of Busin_aiss Maifing Address
1700 DOLPHINET, ~ 1700 DOLPHIN CT.
NAPLES, FL 34102 NAPLES, FL 34102

AV G

07252007 NoChgP  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE = — [ Trmars

65-1141921 i Not Apglicable
5. Cartificate of Status Deshed [} $3.75 Additional

Fea Required

&, Name and Addrass of Curent Registerad Agent

e on T, DO NOT WRITE
NAPLES, FL 34102 lN THES SPACE

8. Tha abova named entity submits this statement for the purpose of changing s ragisterad offce o registored agent, of both, in the Sate of Fodda, |am famaiar with, and accap!
the chligations of registered agent,

SIGNATURE _HAgetp TLLAK %a@ CgM _2@447

Y

Slgnahars, ped or prnted name of registercd sgant eng 1l F appticadla, (NOTE. Registered Agent sigrature required whan roinsiating)
FILE NOWIl FEE IS $150.00 8. Elaction Cempaign Financing $5.00 may 8¢ in accordance with 5. 607.193(2)(b), .S, the
Due by September 14, 2007 Frust Fund Centributian. 0O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1 1 ___ 7 N
me T [PET | T HEOPANTPAEED
At OLDAK, HAROLD A -20007-012 158,75

STREET ADOPESS | 1700 DOLPHIN CY.
GITY-ST-BF NAPLES, FL 34102

WRE vD

EME OLDAK, JiEL

STREET ADDRESS § 1700 DOLPHINCT.
CiTY-§T-10 NAPLES, FL 34102

g

sy ] DO NOT WRITE

e o B ~ "IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST-2iP

TRE

HAME

STREET ADDRESS
GIEY-ST-21P

THLE

NARE

STREET ADDRESS
CaY-5T-2°F

o e aer £ - : - = p o i T . : 3
12, §nereby cartily that the information supplied with this iling does not qualify for the sxemptions comtained in Chapier 119, Florida Statutgs. | further centify that he information
indicatad on this report or supplarmental roport is rue accurate and that my signature shall have the sama legal offect as if made under oath, that | am an officer of director
of the corporatian of the receiver or trustes ampowsred 10 execite this report as raquired by Chapier 807, Porida Statutes; and that my name appears in Block 10.or Block 11 if
changsd, or on an atiachment with ant addregs, with af othar fike empowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

SIGNATURE: _ A AROLY & 4 oA IX Lls st Cllord gm/%éd?




