FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

.ANNUAL REPORT ecretary of State

t. Entity Name
TUDEN'S MARINE REPAIR, INC.
Principal Place of Business Mailing Addrgss 1 ti yufivv
2041 20TH STREET 8307 62ND COURT EAST
SARASOTA, FL 34234 SARASOTA, FL 34243
T s IR MDA A
Suita, Apt. #, efc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10‘,03)
City & State City & State 4. FEI Number Applied For
81-0547857 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama

TUDEN, ROBERT J

542 NORTH-FOMPANC-AVE. Strex ddres7(F' Cgmen olAcce ablec/b 7—
SARASOTALEL 34237, ‘Q“t

Cy_ SR ALY FL | %953

8. the above named entity submils 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

Y- 18-05

d agont and titia if appiicablo. (NOTE Reglstarec Agent signature roguired when reinataling) DATE

rd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. 0  Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE {Change [T Addision
HAME TUDEN, ROBERT J HAME ’ & 302 ﬁ =y, é() o E"/' AT
STREET ADDRESS |- G42-MORTH-ROMPANO AVE. STREET ADDRESS
CI-ST-ZP | SARASOTAFI34237 CITY-57-2P %&ﬂé\dfﬂ- . = 9;.)1/ 2
TITLE D [T Delete TITLE Q\Chawge ] Addition
NAME TUDEN, BRENDA M HAME /O
STAEET ADDRESS | BB2-MNORTH POMPANG-AVE. STREET ADDRESS [993 %'@% ﬁ'tlJ 0 /%
OTY-ST-2F | SARASOTAFE—34837 OITY-ST-2P SArenl I i L 3YUR
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TLE O oekete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-S1-2P CiTY-57-2IP
e 2 Delete TITLE [ change {3 Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-7IP CITY-ST-ZIP
TiTLE (3 delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP CITY-ST-2IF

12. | hereby ¢ertity that the information supplied with this filing does net gualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repord is true and accurate and thal my signatura shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florjda Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, will other like empowered. E E

_ RoB&T aA&/

PKFJ/A & 7-19-035

PEE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phany #




