2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000109781

1. Entity Name

COMPLETE MARINE WELDING & FABRICATION, INC.

Secretary of State

03-21-2005 90085 046 ***150.00

Principal Place of Business

510 2ND ST SW
VERO BCH, FL 33962

Mailing Address

510 2ND ST SW
VERO 8CH, FL 33962

. Mailing Address

TS U

2. Principal Place of Business 3
Sutie, Apt. #, eic. Suite, Api. #, eic. ‘ 01112005 Chg-P CR2E034 (10/03)
City & Stale City & Staie 4. FEI Number 1 Applied For
AU - Thy G 3] Not Applicable
Z Count Zi Count iti
P ountry ® thald 5. Ceriicate of Status Desited O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New | ed Agent
Name ~

SWEET, DOUGLAS F JR
510 2ND ST SW
VERO'BCH, FL 33962-

T L e T e p— e, w2 = e |

-

sy

Strest Address (P.O. Box Numizer is Not Acceptaple)

Taem Moo o S

City

Y A G

8. The above named entity submits this statement for the purpose of changing its regisierea office or registered &gent, or both, in 1he State of Flonda, | am familiar wilh,‘éﬁd accept ’

the abligations of registered agent.

SIGNATURE

Signamre, ryped o princed rema of registerea agent and bbe f applcabie.

(NOTE: Registered Agem signature requied when rénsialing)

FILE NOWIl! FEE IS $150.00 9. Election Ca.mpaign Ernancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Detete THLE O3 Change 7 Acdition
NAME SWEET, DOUGLAS F JR MAME
STREET ADDRESS | 510 2ND ST SW STREET AUDRESS
CITY-ST-8P VEROQ BCH, FL 33962 Ciyy-s1-ap
TILE - [ Detere THTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 77 Geime TIME O crange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CIrY-51-2P
e [ Detete T ‘ [JChange 3 Addition
HAME . — NAME~ A - = -
STREET ADORESS | STREET AIDRESS
GTY-ST-2P CiTY-ST1-2P
THILE [ osiete THLE [J Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2P
TLE [ Delers i O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P olfY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exempuon stated in Section 118.07(3)(i), Florida Statutes. | further certity 1hal the information
indicaied on this repart or supplementai 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 receiver or trusiee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm.

SIGNATURE: _

with an address. wit alt other like empowerad.

PRINTED NAME CF SIGNING OFFICER OR DAREGTOR

03RS 33<ui-al

Ome

Dayvrme Phone &




