o N ' FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000148866 Secretary of State
1. Entity Name 04-29-2005 90249 030 ***150.00
MARITIME MANUFACTURING, INC,
Principal Place of Businass Mailing Addrass
4935 LYFORD CAY RD. 4935 LYFORD CAY RD.
TAMPA FL 33629 TAMPA FL 33629 66019504
2. Principal Place ol Businass 3. Mailing Addrass ' m u] ﬂ I]ﬂ%l,m ﬂm u‘“m l"l !m |ﬂ ﬂm u ‘II!
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 “W)
City & State City & Stala 4. FE!Number Applied For
0?0 ~/£2 ‘/.5- fﬁ/ Not Appiicable
Zo Country Zp Country 5. Cerficate of Staws Desied [ fﬁﬁ?;ﬂb’“
6. Name and Addraes of Curront Rsgistersd Agent 7. Nama and Address of New Rogistered Agent
Nama
gg%’g‘\ahﬂ% g-lAQMBAL%DP' SUITE 209 Street Address (P.O. Box Number is Not Accapiable}
TAMPA FL 33629
City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing ils regi d office or ragistered agani, or both, in the State of Flotida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE i
Sgnale, yped of prnied name of tegrstered agen and tte f agpicasle (NOTE Rege!sded AQent Sgraivie requwed whan meimslahng) DATE
. 1]
FILE N‘W lfeEoE\‘llsﬂI‘;sos.Sm;O 00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 ] L Tiust Fund Contribwtion. [0 Added to Fees

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Deeta . TnE [ changs [ Addilion
NAME ANGELL, WILLIAM M NAME
SIRELT ADORESS | 4935 LYFORD CAY RD. SIREET ADDRESS
ary.sl-EP | TAMPA FL 33629 ary-si-op
HILE O peiste MLE CIchange [ Adarion
Nang HAME
SIREH ADORESS STREET ADDFESS
GIY-Si. P Ty -ST- 7P
UHE O pefete e Olchange [ agdition
NAME MAME
SIRLETADDRESS | STREET ADDPESS B
Y- SI. TP : . CITY-ST-2P
NNE 3 Delete WILE [JChange [ Acdition
MNAME NAME
STREE] ADORESS STREET ADORESS
CHY-S1-2P CHEY. SE-21
ILE . O Delate TIELE O change  [J Addition
FAME i NAME
STREET ADORESS STREET ADOVESS
CHY-SI- 2P LY. ST. 2P
e £ Delats TLE [Jchangs [ addition
HAME NABKE
SIREE) ADDRESS STREET ADDRESS
Iry- $i-op Qy-51-79

12. | hereby certity that the informabon supplied with Ihis filing does not quality for the exemplion siated in Section 119.67¢3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava the same loga! effect as if made under oath; that | am an officer of director
ol the corporation o the raceiver of Jusiee empowtrod to executs this repon as required by Chapter 607, Florida Statules; and that my hame appears in Block 10.or Block 11 it

changed, or on an attachment with an address, with all other kke ermpowered
SIGNATURE: 00 (10 o Z/M/‘f/b’ d73) $ 741

D NAME OF SIGNING OFRICER OF DIRECTOR

SIGNATURE AND TYPED OR PRI




