2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000151636

1. Entity Name

G. DREWES MARINE CONSULTANTS, INC.

08-14-2006 90036 035 ***150.00

Principal Place of Business

6281 WOODBURY RD
BOCA RATON, FL 33433

Mailing Address

6281 WOODBURY RD
BOCA RATON, FL 33433

50025167

2. Principal Place ol Business

A. Mailing Address

Aug 14,2006 8:00 am

A A

Sute. Aot 4. ete Suite, Apt. &, etc 08072006  Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE! Number Applied For
0%0 5 5] 247 ' Not Applicable

* Couny ae Country 5. Ceriificale of Status Desired (] $8+79 Additional

Fee Required

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

Name
DREWES, GREGORY
5281 WOODBURY RD
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submils this statament for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typed or printact name of ragistered agent and title if applicabis (NOTE: Registered Agent signalura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 mMayBe | In accordance with s. 607.193(2)b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTLE P [ Delete T [ change [ Addition
NAME DREWES, GREGORY NAME

STREET ADDRESS | 9281 WOODBURY RD STREET ADGRESS

CITY-ST7-ZiP BOCA RATON, FL 33433 CiTY-ST- 21

TITLE v O pelete TNLE [Dchange  [J Aoditicn
NAME DREWES, LUCIANA HAME

STAEET ADDRESS | 9281 WOODBURY RD STREET ADDRESS

CIry-§i-zie BOCA RATON, FL 33433 Oy -5i-2p

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§7-2P

TIILE O veteta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIILE [ palete TILE I change [T Addition
HAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TISLE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 further centily that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607. Florida Statutes. and thal my name appears in Block 10 or Block 11if

changed, or on &n attachment with an address, with all pther like empowared.
SIGNATURE: JAA J [Mbﬁe/w&? Luei anA DREWES  AYS 8 1006 56)-37/9008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phaone 1




