!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000094352

1. Entity Name ;

FLORIDA MARINE GROUP, INC.

I

3

Principal Piage of Business Mailing A -u ess
4814 NORTH COOLIDGE AVE. 4814 NOGRTH COQLIDGE AVE.
TAMPA, FL 336014 . TAMPA, £L 335614

|

|
DO NOT WRITE IN THIS SPACE

A

FILED
Apr 22,2005 08:00 AM
Secretary of State

G ACAR AWK

01042005 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
59-3307050 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglstered Afjent

1

HOROWITZ, MITCHELL [

501 EAST KENNEDY BLVD. 1l
SUITE 1700 0

TAMPA, FL 33602 i

F

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this skatement for the purposeicg changing its registered ofiice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regislered agent. :

SIGNATURE

Signature. typed & printed name of rogisterad 2geni and litle 1l appti:ahliwl

*
i

(NOTE. Regisiered Agen! signature requlrad when reinstating} T " TDOATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 T

a. Eilect'[on Campaign Financing
ust Fund Contribution.

$5.00 May Be
. Added iz Fees

10. QFFICERS AND DIRECTORS | [

TITLE D

NAME KRAEMER, THOMAS C JR. , i
STREEY ADDRESS | 4814 NORTH COOLIDGE AVE. :
CITY-ST-21P TAMPA, FL 33614

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TITE
NAME :
STREET ADDRESS 1
CITY-5T- 2P

TTLE

CITY-ST-2P

o

A
NAME tg
STFEET ADDRESS

TITLE
NAME
STREET ADDRESS
Ciry-s1-21P .

e |

NAME i

STREET ADDRESS

CITY-ST-2P b

UOOOO0222554
04,22/A05-80019-002 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this f'rling dogs
ac

indicated on this report or supplemental report is true an

changed, or on an attashment with an address, with all other 1k
I E - 1§

SIGNATURE:

not qualify for the exemption stated in Section 119.0 73]7(1). Florida Statules. 1 further cerﬁf; that the Informatlon
Urate and thal my signaiure shall have the same legal effect as if made under cath, that | am an officer ar director
cf the corporation ar the receiver or trustee smpowered to exegute this repolc‘jr as required by Chapter 607, Floridza Statutes: and that my name appears in Block 10 or Block 17 if
& empowerad. ’

Y/595 3973

SIGNATURE AND TYPED OR PRINTED NAME X )

Tap KREEMER

BIGNING OFFICER OR DIRECTOR
i

Date Daytime Phone ¥

S




