2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000029971

1. Entity Name

Secretary of State

05-02-2005 90973 031 ***150.00

D & N MARINE INC

Principal Place of Busingss

6243 GRAND CYPRESS CIRCLE
LAKE WORTH, FL 33463

Mailing Address

6243 GRAND CYPRESS CIRCLE,
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #. elc. Suite, Apt. #, etc.

04292005 Chg-P CR2EQ34 (10/03)
City & State Cily & State umber Applied For
f)‘ é 9? 0? 9 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAY, DAVID
6243 GRAND CYPRESS CIRCLE Street Address {P.O. Box Number is Not Acoeplable}
LAKE'WORTH, FL 33463 - T T~ e — e
City FL Zip Coda

8. The above named enlily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of pravied namne of reg:steved agers and tale ¥ apphcable. (NOTE: Regustered Agens signature requared when rensteng) CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFIGEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TME P [ pelete TILE [Jchange  [7] Ackition

HAME DAY, DAVID NAME

STREET ADDRESS | 6243 GRAND CYPRESS CIRCLE STREET ADORESS

CTY-S-2° | LAKE WORTH, FL 33463 Cry-St-2p

TMLE [ petete TINE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TME [ pelete TIE [ charge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-S1-2P

TIME [ Delete TME O change [ Addition
e — _ —_— e e e e - - R —_ .

STREET ADDAESS STREET ADDRESS

CIY-51-2P CITY-51-2P

TTE 3 Detete TME [ Change ] Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TIRE 7 Dekese TME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- AP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ai ment with an address, with g powered.
SIGNATURE: h\”’& ~21 o5

WMDWPEDDRPMTEDNAIEOFMDI*OFHCEHCHWCTDR

Daytme Phone #

}




