2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2005 08:00 AM
DOCUMENT # P02000116669 SRR Secretary of State

1. Entty Name -

MARINE SAFETY AND TECHNCLOGY, INC.

Principal Place of Business __Mailing Address
P.0. BOX 26982 — P.0. BOX 26982
TAMPA, FL 33623-6982° ~ TAMPA, FL 33623-6982

UEET ARV

01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE |-
02-0682167 Not Applicable

. $8.75 Additional
5. Cettificate of Status Desired E/Fee Required

6. Name and Address of Current Raglstered Agent

E%NbJE §i€£§§ g"fiéEET 4TH FLOOR DO NOT WRITE
TAMPA, FL 33802 _ “=—_—IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its reglstered office or reglstered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE S— e —
Sigratura, &ypad gr primtad nama of regisiers agant and ttle i applicable {NCTE Fiogh d Agent slg required when ral ) ' 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, O Added to Fees

10, OFFICERS AND DIRECTORS ] [ T

TIRE D T

NAML EGNER, DARRELL . o [

STREET ADDRESS | PO, BOX 26982 TIVETT o g
DOCENR a4 75

omy-sT-zP | TAMPA, FL 336236982 g S T =

— _ —~ —— — U4 e U-B0057-1023 153, 75

NAME

STRELT ADORESS

GITY-ST-ZiP

WIE o i -

NAME

STREET ADDRESS

o-s1-20 o DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§7-21P

TITLE

NAME

STREET ADDRESS
Cry-§T-2ZP

TITLE

NAME

STREET ADDRESS
CTy-81-2p

12, 1 hereby certify that the information supplied with this ﬁiing doas not qualify for the exemption stated in Section 1 19.07{ 3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with jth all other like empowered, ’ .

LSIGNATURE: = Darrell I:qumcr O;ﬂ/ {?{/ o5 ( ?{3) §717-1858

e
SIGNATUAE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




