2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007048 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
PAULS MARINE INC,
Principal Place of Businass Mailing Address
40532 THOMAS BOAT LANDING RD P.O. BOX 1974
UMATILLA FL 32784 ELSJSTIS FL 32727
[
s ||| [{NINIRAINRRICAN N
Suite, Apt, #, etc. Suite, Apt. #, elc. i 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FElNumbes 5’9t3 29 0455 ' ﬁiffd%:u
Zp Country o Country 5. Certificate of Status Dasired M gi'gfqafggimal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o
Name )
i&gg;%ﬁg’bﬁﬁgléop\-r LANDING RD Street Address (P.0. Box Number is Mot Acceptable) -
UMATILLA FL 32784 ) —
City FL ‘ Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registerad office o ragistered agent, or Both, in the State of Florida. § am famiffar with, and accepi
the obligations of registered agent.

SIGNATURE —

Signetuse, typed oF pintad nama o regrsterad agant and tils If appicable (NOTE Regustotsd Agent signature required when remstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campalgn Financing $5.00 may o
Trust Fund Contrlbution.  [J Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik P =" KT O] Change [ At
NAME ALBRECHT, PAUL HAME UBUQQQEDBBBS‘

SIREET ADLRESS | 40533 THOMAS BOAT LANDING RD SIREET ADDRESS D1/28/ 25-801 19-004 158. 75 -
CiTY-S1- 210 UMATILLA FL 32784 CATY.SY- 1P -

e L] Delete e [Jchange [ Addith
NAME NAME

STREET ADDRESS STREE T ADURESS

Y- 5i- 2P alY-ST-2p

TILE [ Delete TILE [ thange [ Awiita
NAME. HAME

STRFF1 ADDRESS STREET ADDRESS

aTe- st aw GITY-ST- P

WILE 7 Delete TR [ Change [ Amiita
NAME NAME

STREFT AUDRESS STREET ADDRESS

CIFY- ST-2F ClEY-Si- 7P

Hite [ Delete NILE ) ] Change ] A+
NAME HAME

STRFFTADHREES SIAELT ADDRESS

CITY-ST-2IP GITY-ST- 2P

o L Delete | S O change [ A
hAME NAME

STREFT ADDRESS STREFT ADURESS

CiIY-ST- 2P IS

12. ! hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repert of supplemental repert is frus and accurate and that my signature shajll have the same lagal effect as if made under cath; that | am an officer or director
of the corporahian or the receiver o rustee empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attacl ﬂan address, Wi ike-ompowarn

SIGNATURE:. - 1 1_2.(;3&{05 @SQD} (o 3o~y

eACRRTURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR vtre Prone #



