FILED
. ~* 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000053345 02-18-2005 90060 019 ***150.00

1. Entity Name

STUART MARINE PROPERTIES, INC.

Principal Place of Business Mailing Address "o~

110 NORTH DIXIE HIGHWAY ' 110 NORTH DIXIE HIGHWAY 20 01 28 dy

STUART, FL 34994 STUART, FL 34994

S S AT AN EM AL
Suite, Apt. #, etc. Suile, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Numbar . Applied For

APPLIED FOR " [Nét Applicable

Zp Country Zp Country 5. Certificate of Stalus Deslred [ Eg’g?qlﬁfgamml

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAXLER, CAROL S
110 NORTH DIXIE HIGHWAY Street Address (P.0O. Box Number is Not Acceptabie}

STUART, FL 34954

City FL ’ 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 Forida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped of printed nama of regrstersd ngart and Lile It applicable. (NOTE: Regislared Agent signature fsquired when réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T0O QOFFIGERS AND DIRECTORS IN 11
TILE VP : 3 oelete TITLE ) Change [ Addition
NAME WAXLER, CARCOL 8 NAME
STREETADDRESS | 110 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5]- 2P STUART, FL 34994 CIry-$1-2F
MLE ] Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cry-a1-aIp ) CITY-ST-ZiP
TILE [ oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TME [ vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2IP CITy.S1-2IP
TLE O oelete T O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2IP ’ CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pQort is true and accurate anglihat my signature shall have the same |2gal etfect as il made under oath: that | am an officer or director
3 & s repdMas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\/iQ. ?&c\s?md a!'IJ’.GS V72-692 -1122

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOH Date Daytima Phona #




