FILED

2005 FOR PROFIT CORPORA%'ILION Apr 11, 2005 8:00 am
. ANNUAL REPORT (AR)" 2 ecrefary of State
P04000022889 TS
P PMPNl;’mEAENT # 2000; ' 02-09-2003 90052 037 ***150.00
SCALISE MARINE, INC.
Principal Place of Businass Mailing Addrass :
242 SOUTHWEST 31ST ST. 242 SOUTHWEST 315T ST. bbuua‘)o']
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 .
1 IHE
2. Piincipal Piace of Business 3. Maling Address : H ]i |
Suite, Apt. ¥, elc. Suits, Apt. &, etc. ' * 15t MOORE CRZE034 (10,04)
Cily & State Cily & State 4, FE} Number Appiied For
S8~ 05§q33'f Nol Applicablo
Zp Courury Zp Couniry §. Certficata of Status Dosied [ ?: gfq:ﬁ‘”m’
6. Name and Address ol Current Registersd Agent 7. Name and Addrese of New Ragisterad Agent
e — e —_— [ _Name . . - e - _ - - — . _— =
BLACKBURN, STEPHEN M St 75 B S A
FT. LAUDEBDALE FL 33301
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registored office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE . LI L LN -
Sqr-un Wped o umh:lr-r-d -n-nl e f c e SIDTE. Regrisred AQeri L0onuturs regqured whan mingiatng) . DATE
P s : b ' -~

5 U FILE NOWHIPEE 15 $150,00 ?:‘fij‘* '3} : e 0. Elocton Campaign Financiog' -$5.00 May e
i AfSr May_1;2005 Fee Will Be $550.00: 7 : - Trust Fund Contribution.” "] : Added to Fees .
‘.s!leaka Checlt Payablo to Florida Depam\ “m_su_gg;{ e ) - T

0. . OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete ne Oechamge [ Addition
AL . |SCALISE, MARCELLA L ' NAME . -

SIREET ADDRESS | 242 S. W, 318T 5T. STREET ADDRISS -

o.s.2?  |FT. LAUDERDALE FlL. 33315 oStz

11711 . O Dette ME [JChange [ Addilion
RA NAME

SIREET ADORESS SIREET ADORESS

CRY- ST.2P oTY.51.2P

me o O oente . e Cchange ) additon
- _ v ) - Bttt
SIREET AIORESS SIRGET ADORESS '

unse” - T e o arisEw T T T T T e T T T
nne 3 petets e : [ change [ Addition
e, NAME

STREET ADDRESS STREC! ADORESS

cy-5-p Qirsl.pe

e Closse  J nue ' Dichange ] Addition
NAME KAME .

STREET ADDRESS SEREET AGDRESS

Qry-st-zp . arr-si-®

e I O petete TLE

L S R _ . ' o R

sm[crmonss : : ' T | seeeradomss |

LR AR RN e a4 :

2. i haieby certly that the information supplied with this I:I'l‘lg does not qualify for the exemption stated in Section §19,07(3)(i), Florida Statutes. ] further cartily thai the information

- . indicated on this report or. supplemental report is rue acturatn and thal my signatura shall have the same lggal elfact as it mada undar cath; tiat | am an offices or director -

- of the corparglion or the mcehmoruustaemcwadtoamuh this report a3 required by Chapter 607, Florida Statutes; and mtmynamappeamn Block 1Gor Bloek L]
dunged or on an attachmant with an address, other ke empowamd

Yogeell Jealise “2/4/os™ 5y puznes

oR mr:numnﬁﬂmomcm OR DIRECTOR Deptene Prone ¢

SIGNATURE:




