FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000053834 05-02-2005 90455 036 ***150.00

1. Entity Name

BLACK PEARL MARINE, INC.

MUV A s

Principal Place of Business Mailing Address
6089 LEE ANN LANE 6089 LEE ANN LANE
NAPLES, FL 34109 NAPLES, FL 34109
s v OO
760 /\Zfoccrrx Cevd. |78 0 N Coccrarx Bevy.
Suite, Apt. #, efc. Suite, Apt. #, etc.
04222005 Chg-P CR2E034 (10/03
787 o7 9 (10/03)
City & State City & State 4. FE| Numbaer Applied For
LThnco Lreans, AL Sl co LveAnd. FC 41-2095600 Not Applicable
Zip Country Zip Country " . 53_75 Additional
3 y s y Y Coces K T/ y Nes Coce rai 5. Certificate of Status Desired O Foo Hequirec; lona
77 = — g:-Name and Address of Current Regisidred-Agent~ -~ B 7. Name and Address ol New Reglstered Agent™ -

Name
BRUNSVOLD, MARK D
1450 CAXAMBAS COURT Street Address {P.Q. Box Number is Not Acceptabie)
MARCO ISLAND, FL 34145

City FL | Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakera, typed of printad name of registered agont and e d applicable. (NOTE: Reg d Agan £y ragunod when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 velets TILE [ change [ Addition
NAME BRUNSVOLD, MARK D NAME
STHEET ADDRESS | 1450 CAXAMBAS COURT STREEF ADDRESS
CIY-ST-21IP MARCO ISLAND, FL 34145 CRY-SI-TP
TILE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CIrY-ST- 2P CIy-ST-21P
HRE — C O belete . f une 1 ~ O change [ Addition
NAME NAME - = T T
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-21P
TILE ] etete TE ) Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P Civy-S1-2P
TE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TMLE 3 pelete TNE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZIP

12. | hereby certify thal the inlormation supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustes empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with &n address, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR F?INTED NAME OF SI1GNMG CFFICER OR BIRESTOR

Daytima Phonu #




