2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000033302 . Mar 24, 2005 08:00 AM
1. Enfity Name Secretary of State
MARINE SPECIALTIES CUSTOM FABRICATORS, INC.
Principal Place of Bﬁsiness - ) Mémng Address N
360 MEARS BLVD. 360 MEARS BLVD.
CLDSMAR FL 34677 - T T . OLDSMAR FL 34877
e s | R
Suite, Apt. #, elc. . L . Suite, Apt. #, efe 1st MOORE CR2E034 (10{04)
City & State T ) City & State - 4. FE! Numbser Applied For
- S 59-3080750 Not Applicable
2 Country e _[7 Country 5. Certificate of Status Desirad [} gi'gg:;iﬂﬁom*
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T T | Name - -
ggOL E;(E,g[!i-lsogﬂ[ﬁ/SDF Street Address (P.O. Box Number is Not Accaptable)

OLDSMAR FL 34677

N o FL [ 5%

8. The abhovh named enfily sub is statamant forfihe purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept

g obligations of
LA Thomas + Folewy S\ o5

———

.Engns(um. Wpod o oTifled name of regisibrad agent and Nlie 1 3ppItati (NOTL Regrstarad Agent signalure requ rad wher renstatingy DATE

SIGNATURE

FILE NOW!!! FEE IS $156.00 9. Election Campaign Finaneing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.60 Trust Fund Contribution, [J  Added fo Fees
Make Check Payable to Florida Department of State
10.  OFFICERS ANDCIRECTORS ™~ o 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 1 Delete e [[J Change ] Addition
nav FOLEY, THOMAS F NavsE HONDNGA 74834
STREEY ARDRESS | 7335 HATTERAS DR. : STRECT ADDRESS [ e LE"{'ED[H? -2 150, 00
CITY ST HUDSON FL 34667 : - CIY-ST- 4P
TITLE ' El Delét(e_ i 1t [ Change  [T] Addition
NAME ) NAME
STRECT ADDRESS SIRFLT ADDRESS
GrY TP oIy ST 2
TILE T O Delste Wik [] Change ] Addition
HAME MAME
STREET ABDAESS STREET ADDRFSS
CliY- 51-2IP CITY-S1- 2P
HILE ] Delete T3 [C] Change [ Addition
NAME NAME
STREE[ ADDRESS STREET AQURLSS
oy S0-4p I ory.SI- 2
TILE ) O Deiele N KO [C] Change [ Addition
NAME NAMT
STREET ABDRISS STRLLTACORESS
Cirv-51-4r CISY-Si- P
1Lk [ pelete iHLE [ Change  [] Addilion
NAME NAMF
SIRCET ADORESS STRECT ADNRESS
CiY.S1- 20 CITY. ST 4IF

fradon -S—Upp”e; iy this filing does not qualify férlihe-e_xﬁpién stated in Ssction 119.07(3)(7), Floridz Statutes. | further certify that the information
port i3 tre and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empbwered to efdcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

e fike empowerad
Sl wlys

hGNATUHE ANE TYF*D OR FRINTED NAM%UF SIGNING OFFICER OR DIRECTOR Date Npytma Phone 4

12. | hereby certify that the infg
indicated cn this repon onsupplbmental re
of the corporation or the 4
changed, ¢f on an attacl

SIGNATURE:

i
4]
]
<
(]
o
2
o
c
=
i
b




