FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90237 022 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P04000152400

1. Entity Name

CERTIFIED MARINE GRCUP, INC.

Principal Place of Business

1692 N.E. SEAHORSE PLACE
&ESNSEN BEACH FL 34957

Mailing Address

1692 N.E. SEAHORSE PLACE
i,J%NSEN BEACH FL 34957

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numberr Applied For
220131 OY9 4-' Not Applicable
ap Country e Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e T = - Nams —
WEISS, CHRIS R -
1692 N.E. SEAHORSE PLACE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity subml_x»sfthis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ég@t.

- J

SHGNATURE Rl

Signatule, lyped of prmlpd’h@'na ol 1egistered agen! and tille  apphicable (MOTE. Regrstered Agant signature required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite FRES 1 pelete e Ol change [ Addition
NAME WEISS, CHRIS R NAME
STREET ADBRESS [ 1692 N.E. SEAHORSE PLACE STREET ADDRESS
CITy-8T-2IP JENSESN BEACH, FL 34857 CITY-ST-7IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME WEISS, NANCY C NAME
STREET ADDRESS [ 1692 N.E. SEAHQRSE PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZP
NILE [ pelete TILE ("1 change  [J Aadition
NAME NAME
STREET ADGRESS - e — R -STREETADDRESS = |— e o= ——— -
CITY-ST-2P CITY-ST-2IP
TIE [ elete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TITLE O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ) [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§t-2iP CII_Y-SI-ZIP

12. | heredy certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gF on an atlachment with an address, with all other like empowered. ‘
SIGNATE-R-I% Mo Ve an Uﬂrrd(/gi ¢ Weiss 4 L 19 ,/05 7 703%}330'3%9

SIGNATURE mtﬂrvmn PRINTED NAME OF SIGNING OFFICER OR DIRECT!

‘s




