2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106879

1. Entity Name
SANTA'S MARINE AND EVENT SERVICES, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90082 008 ***150.00

Principal Place of Business

4263 BELLAIRE DRIVE
- HERNANDO BEACH, FL 34607

Mailing Addrass

4263 BELLAIRE DRIVE
HERNANDOQ BEACH, FL 34607

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #. etc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0338907 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired d $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o ) e Con e i amm i « e tfemmmim e -
ANDERSON. FRANK K="= — — = = == = " -SepttSartqsania

3391 JEWFISH DRIVE
HERNANDO BEACH, FL 34607

Street Address (P.Q. Bax Number is Not Acceptable)

Ha.0% Bellaire Dv.

City

Zip Code

FL | 2%,07

Hernando  Beacn

8. The above named entity submits this statement
the obligations of registered

e pixpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept

2. Scaﬂgd‘.o 7%‘54._: e

Signature, typed of printad

meﬂ:&)b,

{NOTE: Registeraa Agent signalura required when renstaling}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11

TMLE PD O petete TMTLE [ change [ Addition
NAME SANTASANIA, SCOTT NAME

STREET ADDRESS | 4263 BELLAIRE DRIVE STREET ADDRESS

CiTY-ST-21P HERNANDO BEACH, FL 34607 CITY-87-2IP

TITLE STD O Delete TITLE [ Change  [C) Addition
NAME SANTASANIA, SCOTT NAME

STREET ADDRESS | 4263 BELLAIRE DRIVE STREET ADDRESS

CITY .ST-2IP HERNANDOQ BEACH, FL 34607 Cimy-ST-2IP

TILE {1 Delete TITLE [Jchange [ Addition
HAME = _— = = ~NAME B TS s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ velete TILE [ change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR CITY-ST-2IP

TITLE O belete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ velets TIILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§3-ZP CITY-ST-27

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
indicatad on this report or supplemental report is true and accufate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an adg/fes:

SIGNATURE: _

powered to exs

b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,' S A, I A0 i B /y,;,,,/?; yis.r 24254

£ 7 SIGNATURE AND TYPED OR PRINTPED NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



