FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

A

DOCUMENT # P04000084253 04-28-2005 90212 050 ***150.00

1. Entity Narme

A & R STANLEY MARINE INC.

Principal Place of Businass Mailing Address

430 E MAIN AVE 430 E MAIN AVE 14006201

DEFUNIAX SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

T v AT IRE SRR RIRH Y
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

71/ - 3/ 2277 é Not Applicabie
. 2 Country Zo Couniry 8. Cerificate of Staius Desired O I§eaeggq li?:c;tional
5 / &—i\ta_r;em Ad;ress of Current Registered Agent T B - 7. Name and-Address of New-Registorod Agent— ~

Name

\
STANLEY, REBECCA A
430 E MAIN AVE Street Address {P.Q. Box Number is Not Accepiatle)

DEFUNIAK SPRINGS, FL 32435

L)

A

City FL I Zin Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | em familiar with, and accept
the obligations of registered adent.

.

SIGNATURE
. . Sigraue, HEog or Lrintac nre of YSierd ageri and Lk f anplicatie fHOTE Reghstensd AQORT S:0NRUID FCGUIred when (ensiaing} DATE

. -i=ILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

. After’May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O  AddedtoFees
10 .7 ~1QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nTiE__ | P - O pelete TIRLE [ Change [ Adettion
pame * - | STANLEY, REBEQ{G;A A NAME
STHEEY ADDRESS | 430 E MAIN AVE 24, STREET ADDRESS
CITY-57- 2P DEFUNIAK SPRINGS, FL 32435 i CITY-ST-2IF
TITLE P 3 Delete TITLE {] Chainge [ Addition
NAME STANLEY, AVERY O HAME
STRELT ADDRESS | 430 E MAIN AVE STREET ADDREES
CTy-St-2 DEFUNIAK SPRINGS, FL 32435 ' CITY-5T-21P
e [ Detete THLE . [Jchange  [J Addition
M . - - e Y ope—— f— —— - - - —— —_— e e = e i—
STREET ADDRESS STREET ADDRESS
CIrY-ST- 27 CIY-ST- 2P
TITLE 3 velete THLE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-21P CITy-ST-21P
THTLE O etz TILE [ crange {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2 LITY-31-2P
e [ Delere THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T 2IF CITY-57- 2P

12. | hereby certify that the information supplied with s filing does not qualify for the exemption statect in Seciion 119.07(3)(i), Florida Statutes. ! furiher certity that the information
inqicaied on tig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation ogtha=<acgver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on ap wih an address, with all olhjr like empowered.
il

SIGNATURE

i -
3 SIGNING OFFICER of l‘necron Date Daytime Fnone #
St




