2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P03000072566

1. Entilty Name .
K & 5 MARINE CORPORATION -

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business T hf!aﬁing Address
10320 COUNTY RD. 44 P.0. BOX 895081
LEESBURG, F1 34788 LEESBURG, fL 34789

OO NOT WRITE IN THIS SPACE e : AR

UMM

02112005 No Chg-F CRZEG34 (10/03)

GOODSON, KEVINL _ - T XS
41300 THOMAS BOATLANDING RD. - D NOT WRHITE
UMATILLA, FL 32784-7577 w MS SPACE

76-0735115 Not Applicable
. - $8.75 Additionat
5. Certificate of Status Desired 3 Feo Required
§. Nama and Address of Current Registered Agent
T = e -

8. The above namad entity sUBmils this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ' ' N .

SIGNATURE

Eigratura, typad or printed rama of tegistared agent and Mz I applic abin. INGITE: Registerad Agent signature temuirad when refnetating}

B

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Feo will be $55D.00 Trusi Fund Contribution, T AddedtoFees

=

10

TITLE

NAME

STRELT ADDRESS
CITy-s1-2P

BT = " - e L
GOODSON, KEVINL )
41300 THOMAS BOAT LANDING RD, ’ UOGRIZa15g

__OFFICERS AND BIRECTORS TR

TITLE

NAME

STRELT ADDREES
Cry-sT-2P

\L;Q’AT'LLA’ FL 327847577 ] . - 04/DBAIS-BO0015-001 150,00
GOODSON, SUSAN G N B -
41300 THOMAS BOAT LANDING RD. B
UMATILLA, FL 327847577 '

TIMLE

NAME

STRELT ADDAESS
CY-ST- 7P

[{iES

NAME

STRLET ADGRESS
CITY-5T-2P

TLE

NAME

STREET ADRESS
CiTY-57-ZP

=y -
—_——
——

TMLE

NAME

STREET ADDAESS
CITY.5T-2p

12. | heraby gerify that the information sugplied with thig m‘:ng does not qualify fof the exefiption stated in Section 119.07(3), Florida Statutes. 1 further cenify that ihe information
indicated on this report or supplémen
of the corparation or tha r
shanged, or oh an attac

SIGNATURE:

I repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or ditector
- of lrustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with an address, with all pther ke empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Daytéma Fhone #

= -~ g ——— a—



