. FILED
' 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000040262 04-17-2008 90018 022 ***150.00
1. Ertity Name
STOKES MARINE, INC.
Principal Place of Business Mailing Address q U U DJouUY
9340 COLLEGE PARKWAY 4340 COLLEGE PARKWAY
FORT MYERS, FL 33919  US FORYT MYERS, FL 33919  US
P S oS W RO R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
33-1052692 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired a 28'75 A_dditional
ea Required _

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES, BRENT W

9340 COLLEGE PARKWAY Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this gtatament tor the

the obligations of registered agant.
SIGNATURE ) J;

pose of changing its regstered otlice or registered agent, or both. in the Slate of Florida. | am farniliar with, and accept

Yiyod

Sigraiure, typed o ponlad Mislerw agen! and titie it woh:able (NOTE: Raguterad Agent signaturs raquired wnen renstatng) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PST [ velete Lk [ Change {7 Addition
NAME STOKES, BRENT W NAME
STREET ADORESS | 9340 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-2IP
THILE VP [T Delete TILE {T) Ghange [ Addition
NAME STOKES, WYMAN NAME
STREET ADDRESS | 9340 COLLEGE PARKWAY STREET ADORESS
CITY.S1-2P FORT MYERS, FL 33919 CITY-S3-2P
T5LE 7 oetete 1ITLE {] Change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
TITLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-up CITY-S1-21P
TILE (3 pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-5T-2IP
TILE ] Delete TMLE . ] charge [ Addition
NAME N NAME
STREET ADORESS i STREET ADDRESS
CHY-SE- 2P CITY-§1-21P

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmarg with an addr ith all other like empowered.
11 "!/

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayure Phane #




