. FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055970 > 01-10-2005 90051 009 ***150.00

1. Entity Name
CW MARINE, INC.

Principal Place of Business Mailing Address 5 U U [' l 2 B 8

PO BOX 1535 PO BOX 1535

JENSEN BEACH, FL 34958 JENSEN BEACH, FL 34958
e s LI O
Suite, Apt, #, atc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stale Cily & State a. FEI Number Agphied For
14-1905568 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg'ggu':\i?::i""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C s — Name T o T - -
WOODRUFF, CHARLES
2142 NE GILMAN AVE Streat Address (P.O. Box Number is Not Acceplable}
JENSEN BEACH, FL 34957
City FL | Zip Codle

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

SIGNATURE
Signature, typad or printad name of registered agenl and title if applicatle. (NOTE: Registelpd Agent signature required when reinstating) DATE
1)
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May o
After May 1, 2005 Fee will ba.$550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFiC?EHs AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND GIRECTORS IN 11
" TLE D 0 pelete TE [ change  [J Addition
NAME WOQODRUFF, CHARLES B NAME
STHEET ADDRESS | 2442 NE GILMAN AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE [ Defete WLE CJchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CTY-51-2P ciY-ST-2P
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS | .~ — STREET ADDRESS .
CITY-S1-ZP CITY-5T-7P
TIMLE O betete TME [ Change = [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TME O oelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTy-51-2P
TME [ Delete TITLE [dchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P

12. | hereby certifg that the infarmation supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diregtor
of the corporation or the raceiver or trustee empowerad lo exscute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Bleck 1iif
changed, or on an atjsolyment with an address, with all giher like empowared.

SIGNATURE: Cr [-S-0S 12405 -coi2,

D TYPED OR PRINTED"NAME OF SKGNING OFFICER OF DIRECTOR Data Daylime Phone #




