FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000133817 02-27-2006 90054 046 ***150.00

1. Entity Name ’

SOUTHWEST FLORIDA MARINE INDUSTRIES

ASSOCIATION, INC.

Principal Place of Business Mailing Address . \ b'ﬂ':‘{-"

PO BOX 1510 P OBOX 1510 &““\ :

FORT MYERS, FL 33902 S FORT MYERS, FL 33902  US

T S ECEECND ARV CREATHARIN
Suite, Apl. #, etc. Suile, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-1520450 Not Applicable
Z Countey e Country 5. Certiticale of Status Desired O $8.75 Adaitional
. - Fee Required

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

Namp
STEAD, KEN
1314 B NORTH TAMIAMI TRAIL Sireet Address (P.0. Box Number is Not Acceptabie)
NORTH FORT MYERS, FL 33903

y City FL | Zip Code

¢ .
emeant fogihe purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entijy submils his
the obligations of regifired a?ent.
SIGNATURE / / by ¥Th e At 2- 100

S»gnalufe.lpwrin!e Wf fegm‘aﬁ,d aun‘n end il f applicable. (NOTE: Registarsd Apent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS jN 11
e PAST PRES O Cete e pPres . Nﬂanm
\ ., . .
NAME RILEY, PAT HAME Themas Wcholg T\
STREET ADDRESS | 5601 PALM BEACH BLVD sreraomess | 2271 TToO &, . TOMIGmy i1
crv-st2F | FORT MYERS, FL 33905 . otz | Sondra. S prnt g FL 3US
TILE VP R’Deletg TILE AR [C1change [ Addition
NAME FISCHER, TOM NAME
STREET ADDRESS | 13400 PALM BEACH BLVD STREET ADORESS
CITY-S1-21P FORT MYERS, FL 33905 CITY-5T-2IP
TITLE TREA . %Ime TITLE _ Ol change [ Addition
NAME STRAUSS, RICHARD RAME
STREET ADORESS | 2533 NE 9TH AVE STREET ADDRESS
CITY-§1-21P CAPE CORAL, FL 33903 CIY-51-2IP
TiTLE SECR [ pelete TIEE (O Crange [ Addition
NAME MILLER, VIVIAN NAME
STREET ADDRESS | 1506 SE 46TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST1-21P
TILE BtR—— vP [ atete TME [2thange [ Acdilion
NAME WILSON, HANS NAME é""
STREET ADORESS | 1938 HILL AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33301 CITY-ST-2IP
e | AR e B 4 =t A 1 Delete ME l Change [ Acdilion
NAME CHASE, MARK NAME :—:
STREET ADDRESS | 16981 SR 31 STREET ADDRESS
CITY-87-2IP FORT MYERS, FL 33805 . A CITY-ST-2IP

for the exemplions contained in Chapter 118, Florida Statutes. | further ceriify that the information
hat my signature shall have the same lagal effect as il made under oath; that | am an officer or director
report as requirad by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

2- -0 234 51, - 108D

PRINTED NAME D?lGlLNG OFFICER OR DIRECTCR Daia Dayuma Phona #

12. | hereby certify that the information suppliad with this filin s not q

curate al

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrer.

SIGNATURE:

SIGNATURE AND TYPE




