2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000071 806

1. Entity Name

MARINE DOCKTOR INC~ -

“ . v

ecretary of State

04-06-2005 90098 004 ***158.75

Mailing Address ., __

12044'CORTEZ ROAD W
CORTEZ, FL 34215

Principal Place of Business -

12044 CORTEZ ROADW - - . -
CORTEZ, FL 34215

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, stc.

03082005 Chg-P CR2E034 (10/03)
City & Slate City & 3late 4. FEI Number Applied For
. - /D 3 Not Applicable

4] 33 PP

2 Country ap Couniry 5. Certificate of Status Desired V $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent — -~~~ ™17
= Name
WOOQD, BRIAN

3815 BAMBOO TERR
BRADENTON, FL 34210

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE - .

Sknatire, typed or prated name of registeraa agent and tia ¢ applieadle,

(NOTE: Registerad Agent sgnatura requrad when reinstating)

DATE

Ty o

FILE NOWI!! FEE IS $150.00

"9, Election Campaign Financing ~~

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. El ¥ Added to Feas
10. . DFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ImLE P 73 Delets e {7 change  [] Addition
NAME WOOD, BRIAN NAME
STREET ADDAESS | 3815 BAMBOO TERR STREET ADDRESS
Cry -s1-2P BRADENTON, FL 34210 CITY-ST-2IP
TILE ST T Delete TTLE (Tl change  [CJ Addition
NAME NEWELL-WOOD, SHEILA A NAME
STREET ADDRESS | 3815 BAMBOO TERR STREET ADDRESS
Ciiy-s1-2P BRADENTON, FL 34210 GiTy-5T-2P
TIE - = e e— . - -Elpetete~ - -—F TTLE - fre — . R —— _ O.change | _[J Addition_
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THE T pelete TTLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE 1 Delete TIILE Y Change [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TLE [ cetete TILE i [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental 1 1 is true ang
of the corporation of the receiver powered |
changed, or on an attachment wi ~with altother Ilke

SIGNATURETA

Guplify for the exemption stated in Section 119 OT§3)(JJ Florida Statutes. 1 further certify that theé information
that my signature shall have,
execute this repurr as required by Cl

same legal effect as if made under oath; that | am an officer or directar
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M =408

SIGNATURE AND TYPED WE OF SIGNING CFFICER OR DIRECTOR
ol

7 Dawe Daytme Phone ¥




