FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000062129 Secretary of State
02-11-2005 90040 003 ***150.00

1. Entity Name

WILLISTON MARINE, INC.

Principal Place of Business Mailing Address
7060 B HIGHWAY 41 N 7060 B HIGHWAY 41 N - J K
WILLISTON, FL 32696 WILLISTON, FL 32696 uo l J B 9 8
\
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Suite, Apt. #, elc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)

ity & Stal —~— ty & Staje 4. FEI Number Applied For

Cj\| C‘? \&\’LA ‘—'L \'3\ \\ té%Dn FL—' (a?‘ Os g3 (OS-O Not Apglicable

Zip Country Zip Countey " ) $8.75 Additional

. 0 :
3 3 {0 g é u 6 9 3 ;) (0 q b WSA 5. Cenificate of Status Desired Pee Foquirad
6. Name and Address of Current Reglst‘;red Agent 7. Neme and Address of New Registered Agent
Name

BRANNAN, SHARON C CPA, PA

161 N. MAIN STREET Streel Address (P.O. Box Number is Not Acceptable}

WILLISTON, FL 32696

City FL l Zip Code

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

SIGNATURE
Signatura, yped o printed name of registered agent and tite it applicable. (NCTE: Registered Agoni signaiura required whan reinsiatng) I?AT_E
FILE NOWIIl FEE IS $1 50.00¢ 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 13
TME PSVT £ pejete me ' [Jchange [ Additian
NAME RAITTO, JEFFREY A NAME
STREET ADDRESS | 5450 NE 167TH COURT STREET ADORESS
CrY-ST- 2P WILLISTON, FL. 32696 ' cay-51-0p
TILE D O petete TILE O change [ Addition
NAME RAITTO, JEFFREY NAME
STREETADDRESS [ 5450 NE 167TH COURT STREET ADDRESS
CITY-57-21P WILLISTON, FL 32696 CITY-5T-21P
TIE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-$1-0P .
TLE I pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$7-21P CITY-S1- 29
TIME O Detete THLE {Jchange [ Adgition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-57-2P ’ CITY-S5-1P
TITLE 3 pelete TILE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5i-21P CTY-ST. 2P

12. I hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegat effeci as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. ésg

SIGNATUR %«% TEFFRey A. Rai Ho O&!Q%!OG H43- 1171

NATHRE AND TYPED OR PRINTED NAME OF OFFICER OR I Dayisma Prone &




