2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj -

=

DOCUMENT # P03000016855 X ~ Apr 27,2005 08:00 AM

1. Entity Name
B-8 MARINE, INC.

{

Secretary of State

Principal Place of Business —= Maifing Address —~ - -
317 WATER STREET — 317 WATER STREET
APALACHICOLA FL 32320 - APALACHICOLA FL 32320
Suite, Apt. #, etc. = Suite, Apt £, 6l T S 15t MOORE CR2E034 (10/04)
City & Stale == City & State : 7 =1 4. FEl Number | Applied For
51-0442939 Not Appiicable
Zo Ceuntry p Gountry 5. Cartificate of Status Desired ] $8'75 Additional
Fee Renquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
= s L - [ _Name o
g%\j&ﬂ'fré'a Fé?l'\&ECET Street Address {2.0. Box Number Is Not Accéptable) -
APALACHICOLA FL 32320
City FL l Zin Code

8. The above named eniity submits this statemnent for the burpose of

the obligations of registered agent.

changing fts registered office or ragisiered agent, or both, in the State of Florida, 1 am famifiar with, and accept

SIGNATURE

FILE NOW!! FEE IS $150.

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Signalure, ipad or Afhtad hame of ragtsloted agent and Liis 1 appicabls

" INOTT Registetad Agsrt sigraiud ralired when rifsialng)

T DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, "= DFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

e T N I i T Diodete Tme - 1 Change [ Addifion
HANE EDWARDS, TERRY NANE UORDanA34808

STREETADBREST | 3145 PHORONIA AVE, SIRELT ABDRESS 04237/ 05-80060-0168 150,080
LY-51.29 JESSUP GA 31595 CiTY-ST-2P

TILE v - T pelete e [ Change 1 AddTion
NAME EDWARDS, JOHN NAME

STBEET ADDRESS 13145 PHORONIA AVE. STREET ADDRESS

CITY- ST 2P JESUP GA 31545 iy -sI-2r

T [ o = © O Delete -t [T change 1 Addition
NANE COVELL, MELANIE KAME

STREET ADDRESS | 31545 PHORONIA AVE., STREET ADDRESS

Civ-ST-2P | APALACHICOLA FL 32320 Cre- St 2

niLe - ' = "7 O Delele e [ Changs L] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

eiry. 1.9 CITY-ST-IF

ik T ) Deiete e Clchange [ Addiffon
NAME NAME

CTREET ADDRESS STREFT ADDRLSS

CIY-ST-2iP SHY-51- AP

TILE o - 1 Dalets TImE [Jchawge 1) Additian
NAME s

STRTET ADBRESS STREET ADDRESS

Y. ST- 2P Y S1-AP

12. | hereby certify that 3 Ifofration supplied with this fiing caes not quality for the exemption stated in Section 1 TR.67{3)(7). Florida Statutes | further certify that the inforriaon
indlicated on this repart or supplemental report is Irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the reca
changed, ofr oh an attaghm

SIGNATURE:

¢ or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
with an addresg, with all other like empowersd,

smnyﬁm: AND TYPED OR PRINTE D NAME OF SIGNING GFFIGER GR DIREGTOR
£ -

Uata " Dayirms Phanes +

‘f‘l/ZCe( 65T  EDESTEBE0

e g 1P




