FILED
2 P ARMUAL REPORT | " May 02,2005 8:00 am

DOCUMENT # P04000018745 Secretary of State

SOHNELLER MARINE. INC 05-02-2005 90437 047 ***150.00

Principal Place of Business Mailing Address
304 SHARBOR G BLVD-SFE-204 304-SHARBOR-CITY-BLVD STE 201
MELBOURNE F—3290t MELBOURNE 32901 | ‘
(180 5. Padrick 18D S, Paxrick Dr-

Dr.
e ilbe Bemct, Fl 32927 Sadcllle Reodhy & 32431

2. Principal Place of Busines: 3. Mailing Address

| 11%0 Sowth ﬁw’m\ck.bn LIBD S Sadrick Dy

1 A L

Suite, rn. m, o Suite, ApL. w, e1c. 03162005  Chg-P CR2E034 (10/03)
ity & State - ity & State- 4__FEI Number 4 Applied For
Sidellibe Besch , FU | 2ilelile Pepeh, FL | 30— D6 070 Rot Ropiabn
Zip Courtry o Country 5. Cenificato of Status Desired [ $8-73 Additional
224377 | Bravond | 33427 “Braverdo oo Rotuirad
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agent
Name '
HNELLE HARLES E : aes - raa
W 5720 she@\e\d, P\ e Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDOE, M—32955 pMelbnwwrne, L 22940
City FL ] Zip Code
8. The above named entity t;wm this statement for the purpose of nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjzlerdd adent.
"SIGNATURE ALz / ¥/Q_ 7 /0{
. Sinature. lypad or printed rame of regictared agENT Ayt f sppicable. NOTE: Registered Agent signatuns maquired when reiatNG ) bare M
. Election Campaign Financing $5.00 may Ba
FILE NOWI FEE IS $150.00 8 g0 b
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. : OFFICERS AND DIRECTQRS l M. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. - ; D ) O Detete THLE ] ﬂcrmge 3 Addition
WME . | SCHNELLER, CHARLES E e R — . Ve
STREET ADDRESS | 304-6-HARBOR CITY BLVD STE201 sweraeess | /180 S, Pastriek Ori
CATY-ST-2F - CTY-ST. 2P Sodelhle Peceh, L 329377
e e A S Wy Do Ting : Nadaue K. SchnelRY Clowe R ammen
NAME N(L'ullc r Sthnel ST Yo - Podr ik Drive
STREET ADDRESS STREET ADDRESS (150 5 '
Py -51-2P CITY-§T-ZP soteWe G eoch , A-z2a3"1
TALE {73 Delete TIME O crenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-S1-2IP CITY-S7-2P
TILE O veete TME O cange [ Addition
NAME . L T e —— ] — - -
STREEY ADGRESS STREET ADDRESS
CHY-5T-2P Cy-S1-aP
TTLE O petete TILE [Tctange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-s1-2IP CITY-ST-2P
TME 3 Derete TLE (JChange 3 Addition
NAME NAME
STREET ADIVESS STREET ADORESS
CHTY-ST- 19 CAY-ST-TP
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)6). Florida Statutes. | further certify that the information
indicated on this raport or supplemartal report is true accurate and that my signature shall have the same legal elfect as it made under oath; that | amt an officer or director
of the corporation of the receiver or trustee empowered 1o execute this feport as required by Chapter §07, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all w’\
-~
SIGNATURE: W L/r/«? 1/vS 30- 7738450
mmmmmyﬁummmm Date Darytime: Phone: &




