FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075021 ERED 05-02-2005 90430 020 ***150.00

1. Entity Name

AAA INTERNATIONAL MARINE, INC.

Principal Place of Business Mailing Address T

5950 PENINSULA AVENUE 5950 PENINSULA AVENUE

KEY WEST, FL 33040 KEY WEST, FL 33040

T (T
Suite. ApL. #, elc. Suite, ApL. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Numbaer Applied Ft

20-0091022 Not Applic
Zip Country Zip Country 5, Certificate of Status Desired 0 gfe'gi‘ﬁ:’:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WEBSTER, TIM L
5950 PENINSULA AVENUE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL Zip Code

8. The above named entkyg,ﬁﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and act
the obligations of registéjeg:agent.
EX 5

SIGNATURE e
Signature, typod orp'rl:gzd name of reégistared agent and litle if applicable. (NOTE: Ragistered Agent &k ired whan ing) DATE
»
N FILE NOWII! FE IS $150.00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2005 Foo will be $550.00 Trust Fund Contritution. [0  Addedto Fees
10. - ",y "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e,

: P -y = 1 petete TITLE [JCharge [ Ad

7+ | WEBSTER, TIMLY NAME
STAEET ADDSESS | 5950 PENINSULA AVENUE STRELT ADDRESS
CITY-ST-ZiP KEY WEST, FL 33040 CIY-ST-2P
TLE Ytk O pelete TITLE lchange [Tad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TIMLE [ pelete TITLE [ change [ Ad
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TOLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-27iP
TITLE 1 pelete TITLE [Clchange ] Ad
NAME - NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ! O pelete TIRLE Ochange  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lggal effect as if made under path; thal | am an officer or direc

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or ongn allaghrf r like empowered.

1 with an address, wilh’ Il of
SIGNATURE: ] il %//5’2 4/{:;40\5’

SIGNATURE AND IVPED OH SHIINTED NAME OF SIGNING OFFICER OR DIRECTOR




