2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000012630

1. Entity Name
MARINE MECHANIC INC.

Principal Place of Businass

5000 SE FEDERAL HIGHWAY
LOT #27
STUART, FL 34997

Mailing Address

LOY #27

5000 SE FEDERAL HIGHWAY
STUART, FL 34997

3. Mailing Address

SAme

2. Principal Place of Business

le &4

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 23, 2005 8:00 am

Secretary of State

(03-23-2005 90033 012 ***150.00

A0 G

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
avt Florida 11-3677069 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3qq q 0s 5. Certificate of Status Desired 0 Foa Roquired
S e 6. Name and Acddress of Current Registered Agent 7.- Name and Address of New Regl d Agent
Name

ROCHELEAU, GUY
5000 S E FEDERAL HWY LOT 27
STUART, FL 34997

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{(NOTE: Registered Agen! signature required when reinsating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TE D [@Change [ Addition
NAVE ROCHELEAU, GUY NAVE Rocheleaw , Guy

STREET ADDRESS | BHEOE-SE-FEDERACHIGHWAT 27 SWEETADRESS | DB AYF SE E I\'enatq |c Sk

CITY-ST-2P STUART F1 .24807. CITY-ST-2IP .S"'uqr"l' .F'[o eide 3quq _"

TILE 7 palste TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-0P CITY-ST-2P

FITLE £ befete TME [ change [ Addition
NAME NAME
. STREET ADDRESS .| - o — . STREET ADDRESS

CITY-§T-2IP CITY-51-2P

JILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-71P

TITLE 3 pelste TILE [IChange  [C] Addition
MNAME NAME

STREET ADDRESS | STREET ADDRESS

aryisrdp [N 2 E St - CITY-5T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)({i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recever or ustee empowered to executae this repan 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 an address, with all other like er&cwered.

SIGNATURE:

Q Ly 3 »—

NING OFFICER DR DIRECTOR

Daytima Phone &




