2005 FOR PROFIT CORPORATION
~ . _  ANNUAL REPORT (AR)

1. Entity Name

CHOCK AND BLOCK MARINE, INC,

DOCUMENT # P03000145116

Principal Place of Businéss,

328 N RIDGEWQOD AVE
EDGEWATER FL 32132

Mailing Address

328 N RIDGEWOQOD AVE
EDGEWATER FL 32132

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90062 040 ***150.00

e

|

i

I

O'NEILL, WILLIAMM "7
328 N RIDGEWOOD AVE -
EDGEWATERFL 32132

41y
. MECLEAN
i,
LIRS L
.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MODORE CR2E034 (10’04)
City & Stata City & State 4. FE| Number Applied For
20-0888431 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
N - i Name - - - T T T

Street Address {P.C. Box Number is Not Acceptable)

Ciy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose oi changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed of printed name of registared agent and tille f applicable.

(NQTE. Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ [ pelete TITE (Jchange [ Addition
NAME O'NEILL, WILLIAM M NAME
STREET ADDRESS |P.O. BOX 47 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32170 CITY-ST-7P
TTLE DVT B Delete TILE [J change [ Addition
NAME O’NEILL, BRIAN J NAME
STREET ADDRESS | 13716 BALDWIN MILL RD STREET ADDRESS
CITY-ST-2iF BALDWIN MD 21013 CITY-57-21P
HILE e — . —[ pelate - CUNE— e R - _ - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-SI-2P CITY-ST-2P
TLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-7IP
TTLE [ oelete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2ip GITY-ST-7P
TITLE [ Delete TITLE [ thangs [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP GUIY-ST-71P

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

%wﬂh all other Iikw

3-30-05 3g4-409-93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytme Phone #




