: | FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000033974 01-14-2005 90019 048 ***150.00

1. Entity Name

MARITIME CUSTOM DESIGNS, INC.

Principal Place of Business Mailing Address 5 3

170 RICH ST 170 RICH ST

VENICE, FL 34292 VENICE, FL 34292 4 0 U [] 10

A s AR VAAROAGAT AR IREER
Suite, Apt, #, atc. Suite, Apl. #, etc. 01042005 Chg-P (?H2E034 (10/03}
City & State City & State 4, FEI Number § Applied For

.2- o - 053 é / yg Not Applicable
Zip “Country Zip Country 5, Certificate of Status Desired |j Eese'gsql‘:f:;tional
6. Name and Address of Current Reglstered Age.am 7. Name and Address of New Registered Agent

Name

PRIDEMORE, SANDRA K
229 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)

VENICE, FL 34285

o City ‘ ~ FL [ZipCode

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

SIGNATURE
- Signature, typed o prnisd name of registarad agant and nds If applicable. — - [NOTE: Regtstarad Ageni signature required when remnstating) -~ - T - CATE
FlLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. (|| Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O petete TITE [ change [ Addition
NAME MCCHESNEY, TIMOTHY NAME
STREET ABDRESS | £215 SYRACUSE RD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITE [ Delete TILE ] [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P_ }___ A . R - - CITY-ST-2P - Lo
MLE L7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GIFY-ST-2IP
ME [ Detete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-51-7IP cny-s1-2p
TINE O Delete L (O Change L] Addiion
NAME , NAME
STREET ADDRESS ’ STAEET ADDRESS
-omy-si-ap— | - - - - - S R R GHY-ST-2IP - oot o - e
L e 1472 TnE o T T " O change [ Addition
NAME NAME
STREETADDAESS | - e ) STREET ADDRESS . . ,
CITY-s1-2IP } o o s CITY-ST- 2P ) L - S -

12. | hereby certify that the'information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if

changed, or oh an attachmant witkpan addr S} all other ke empowered. /
SIGNATURE //5/ 05

SIGNING OFFICER OR DIRECTOR . / / Date Daytirma Phona #




