FILED

2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090670 - 05-17-2005 90013 027 ***150.00
1. Entity Name
MARINE CENTER INC.
Principal Place of Business Mailing Address
5741 PINKNEY AVE 5741 PINKNEY AVE
SARASOTA, FL 34233 SARASOTA, FL 34233
T S INEC A E AR
Suite. Apt. #, etc. Suite, Apt. #, elc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JS5S- 0o £/ @ 6 2 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desirad O $8.75 additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARDI, LES CPA

7061 S TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FIL. 34231-5559

City FL Zip Code

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

SIGNATURE
- - - Sigaluie, ivpad of printed name of regisleieo agenl and tille if applicabie. (NOTE: Registared Agont signalura requirad when rainslatng) DATE
FILE NOW!!! -FEE IS $150.00 % Hection Campaan Francrg - $5.00 wayge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fess
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE Lt O pelete TIME P rile e /0 Jetetep [ chenge D addilion
NAME NAME feﬁ‘,’ho»\‘L -f_‘fﬁf/“
STREET ADDRESS STREET ADDRESS | g~ - Y, Bk, o Hen
CITY-ST-2P eIy S1- 2 S rarode AL 39133
TITLE O pelete TITLE [ charge  [J Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CTY-§1-71P CITY-S1- 2P
THLE [ oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIy-ST-29
TILE O detets TILE [] Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIHIY-Se-4p Cry-§1- 208
TIHLE "1 pelete TIMLE [ Change [ Addition
NiME NAME
STR[H\I\RUDHLSS STREET ADDRESS
CITY-ST2 2P ) Cry-S1-7P
T 1 pelets TILE [ Ghange  [] Addition
* NAWE NAME
STREET ADDRESS STREET AUDRESS
CITY-51-ZP CITY-51-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othepdike empowered 9 Lf
. /
%‘7 o J7

SIGNATURE:
NWH OR DIRECTOR ] t Date Daylime Phons #

v

™



