2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000104650

1. Entity Name

UNLIMITED MARINE INNOVATIONS,'INCE. !

Principal Place of Business
792 STATE RD 26

Mailing Address
152 ASHLEY LAKE DRIVE

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90297 048 ***150.00

L

AR R FT BN

MELROSE DL 32666 . MELROSE FL 32668 |
2. Prncipa! Place of Business 3. Mailing Address . o ‘, .
396 SR 25 ' oo
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {10’04)
City & State . *City & State 4. FEI Number Applied For
MELROSE, 7L 20 1356841 Not Applicable
Zip Country Zip Country " . $8.75 additional
32665 USA 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
STEFFENS,ERICS ~ — — =
..7 36 HILL TOP LOOP Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
L 108 Gray Farms Road
City Zip Code
Malrose FL | 32666

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

Sgnatura, typed of printad nama of registered agent and title 1 apphcabla, {NQOTE Registered Agent signalute required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTQRS IN 11

TLE P [ pelete TITLE 3] Change ] Addition
NAME STEFFENS, ERIC S NAME

STREET ADDAESS | 136 HILL TOP LQOP steetanoress | 108 Gray Farms Road

orv-si-zf |MELROSE FL 32666 CITY-S1- 2P Melrose, FL. 32465

THLE VP [ Delete TITLE [ change  [] Addition
NAME STEFFENS, LOUIS S NAME

STREET ADDRESS | 152 ASHLEY LAKE DRIVE STREET ADDRESS

CHTY-ST-2P MELRQSE FL 32666 CITY-ST-2IP

THLE SECY [ Delete T D change [ Addition
NAME STEFFENS, LESSIE E NAME

STREET ADDRESS.|.152 ASHLEY LAKE DRIVE - -~ R STREET ADDRESS ~-

Ciry-s7-2Ip MELROSE FL 32666 CITY-ST-21P

TTLE CJ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TiltE [J-change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE ] Detete TITEE [1change  [7] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily 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 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 raceiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E@L.‘ .Z%ZI’ o Becretary APRTL, 10, 2995

<4 (v —a
SIGNATURE AND TYPED onf\lirsn NAME OF SIGNING OFFICER OR DIREGTOR Date

352/475-5317

Daytme Phonag #




