2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000029297

1. Entity Name
CHUCK'S MARINE, INC.

Ap

Principal Place of Business

302 CAIN ROAD
ROUTE 6
PANAMA CITY BEACH FL 32413

Mailing Address

302 CAIN ROAD

ROUTE 6

PANAMA CITY BEACH FL 32413

FILED
r 30, 2005 08:00 AM
Secretary of State

I

A

I

2. Principal Place of Business 9, Mailing Address

Suite, Apt. #, ot Suite, Apt. #, ete. 18t MOORE CReE034 (10/04)

City & Siate Chy & State 4, FEI Number Applied For
59-3233726 [Nt Appiicer

Zp Country Ip Country 5. Certificate of Status Desirad O $8.75 additional
T Fee Required

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent .
Name '

REDDICK, HILLIARD R ATTY
104-A NORTH ADAMS STREET

Streat Acldress (P.O, Box Number is Not Acceptaﬁle}
QUINCY FL 32351 . ) y

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registeréd agent, or both, in the State of Florida. ! am familiar with, and acew
the obligations of registered agent.

SIGNATURE

QaTE

Signatura, lypad or prinlad name ol ragistered agent and tile f applicable {NOTE Requstored Agont signatuie eawrad whan ramstaningl

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May C

Make Check Payabls to Florida Department 6f State ’ TrustFund Consbution. L] Added to Fees
70. CFTICERS AND DIRECTORS Y . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE N 11
TITLE pPVvsT 7 Delete i ] Change [ Aditi
HAME BOWEN, TOBBIE A NAME 3 Dm}g Na5i 2 3 “
SIREET ADORESS | 302 CAIN RD., ROUTE & STREET ADDRESS {15, f}?j ;:L_' 3 821 15{] o0

ory sT-2p | PANAMA CITY BEACH FL 32413 Qv sI-21 e —
TIE TSP [T Delete TILE [l chenge [ a3
NAME BOWEN, TOBBIE A HAME

SIRFET ADDAESS | 302 CAIN RD., BOUTE 6 SIREET ADDRESS

cuy-51-2P PANAMA CITY BEACH FL 32413 ciry - S1-2p .

TILE O Delele Tl Tloimnge [ moi
NAME AP

SIREET ADORESS STREET ADDRESS

clry-St-2IP CITY-51- 217

i [ Delete | I [ Ghange

NAME NAME

STRLET ADDRESS STREET ADRRESS

ciy. S1-2iP CIY ST- 2P B

BiLE 1 Delete hiks [J Change [ Aciita
NAME NAME

STREET ACDRESS SIRELT ADDRESS

CIFY- S 2P CHY-Si- 2P ‘

T 1 patete 1L Dlchange [ asise
NAME NAME

STREFT ADDRESS STREET ADMAESS

CITY-S1. 2P oiY-ST-2F o

$2. I nareby certify that the information suppiled with this f|l|ng doas not quallfy for the exemption stated in Section 1 13.07(3)(1), Flor|da Statutes | fun‘her certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath, that ! am an officer or director
of the corparation or ths receiver or trusiae empowersd to execute this report as raquired by Chapter 607, Flonda Statutes,; and that my name appears in Block 10 or Block i
changed, ar o ment with an addresg. with all other like empowered,

SIGNATURE:

Darytrna Fhone [

SlGNA‘mHE AND TYPED OR FREN‘EED NAME DF S|GMNING OFFICEH s )] D{RECTOH )



