FILED

2005 FOR PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000107528 04-28-2005 90157 025 ***150.00
1. Enlity Name
DDD MARINE EQUIPMENT INC.
Principal Place of Business Mailing Address
10927 HAZEL AVENUE 10927 HAZEL AVENUE I 4 &02 926
HUSDON, FL 34669 HUSDON, FL 34669
s P s IR A A
Suite, Apt. #, elc. Suite, Apt, #, etc, 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
51-0429754 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?eas Zgl‘:g:&"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCI, JAMES E
58 COD}IMERC?AL WAY ércg %dﬁss {P.Q. Box Number is Not Acceplalye)
SPRING HILL, FL 34606 Commer ) AVRcIVE
City . ' ip Code
Sprynmg \_‘\\l\ FL I o

8. The above named entity submits this statement for the purpase of changing its registered office or regfstered agem.‘ér both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of agent ara ke if {NOTE: Regisiered Agent Signature reuired when rewnsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD 1 petete E [l change £ Addition
NAME PORTER, RONALD NAME
STREETADDAESS | 10927 HAZEL AVENUE STREET ADDRESS
CIFY-ST-2IP HUSDON, FL 34869 CITY-ST-2IP
TILE b [ Delete THLE [ Change [ Addition
NAME PORTER, DIANE NAME ’
STREET ADDRESS } 10927 HAZEL AVE. STREET ADDRESS
CITY-ST-2IF HUDSON, FL 34669 CITY-5T-21P
T D 2 Dalete e Ol Crange [ Addition
NemE HUNT, CHRISTOPHER NAME
STREET ADDRESS | 18715 WILDLIFE TRL. STREET ADDRESS
CirY-S8T-2(P SPRING HILL, FL 34610 CITY-S1-21P
THE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21p
TIE O pelete TMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TITLE 3 Ceicle TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental porl is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer ar diractor

of the corporation or the recaiver or utlagrampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s ,\- Aress, mpowerad.
SIGNATURE: 4-25-05
su)ﬂmns AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DXRECTOR Data Daytsms Phone #

L




