2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000016995 Apr 23,2005 08:00 AM
1. Entity Name S
ecretary of State

INNOVATIVE MARINE COATINGS, INC. y
Principal Place of Business ' Méiiing Address B
15870 LAKE CANDLEWOQD DRIVE 16870 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33508 FT. MYERS FL. 33908

Sute. Apt #, elc. Sute. Apt #.etc - 1st MOORE CR2E034 (10/04)

Cily & State City & State T .| & FEINumber T | Applied For

65-0562783 —’l Not Applicel:
zip Country Zip Country 5. Certificate of Status Desired [:I ?eae giﬁf‘;?'"“a'
&, Mame and Addrese of Current Registerad Agent ) ___T. Name and Address ot New Reogistered Agent o

Name

?EC)BNTB’TAEE%?\?\E%EEWOOD DRIVE Street Address {P.0. Bax Number is Not Acceptable)
FT. MYERS FL 33908 S

City ) FL J Zip Code

8. The above named entity submits this statement for the purpose af changing its reglstered “office or registered ageant, or both, in the State oFFlonda | am famniliar with, and accepi
the chligations of registered agent.

SIGNATURE -
Sigralure, iyped of phintad narma of wegistered agaenl and o 1l applicable (NCTE Registerad Agent signéf-.[re coqqursd whe nestaning) ° - DATE
FII\EI-IE NOW!H! ::EE ISI 58150;:53(5) 9. Election Campaign Financing $5.00 May -

After May 1, 2005 ee Will Be $550.00 Trust Fund Contrbution.  [J AddedtoFees”
Make Check Payable to Florida Depariment of State
10, ___CFFICERS AND DIRECTORS ' 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1
AIE b [ pelete IHLE [T Change  [J A4
NAMF DOMLIN, EDWARD F MAME -
SIREET ADORESS | 15870 LAKE CANDLEWCOOD DRIVE STREET AQDRESS 04 fgggggagﬁﬁg?nin 151:[ G
CITY-S1.21f FT. MYERS FL 33908 CIrY.S1. 2P
Nl D T Ot IR O] Change ~ 1] At
NAMF DONLIN, CHRISTOPHER E NAKF
CIRETANNRFSS | 15870 LAKE CANDLEWOOD DRIVE SIRFET ADORFSS
CHY-s1- 2 FT, MYERS FL 33908 CIFY-Sj- 1%
ikt D 1 Delete il - T DChange  [J
NAME DONLIN, MARION A NAME
STRLET ADDRESS 15870 LAKE CANDLEWOQD DRIVE STREFT ADDRESS
fuv-si-ae - |FT. MYERS FL 33908 Cire-st-oe
Hle S Todete [ vt Clchange [ Adin
NAME RAME
STREET ADDRESS SIREET ANDRESS
Y- 51-2P CITY.S1- 7P
il ) N 0 Delete I 1L ) ) Change [ it
NAME NAME
STRFET ADDRESS SIRCET ADDRESS
CiTY-ST-2IP CUY-SI 2P
g T pelete i 1 Change D'.il'i:iﬁ?.-
HAMS NANE
SIREET ADDRESS SIRCET ADDRESS
SITY-ST-2F SHY-S1- A

12, | hereby certify that the information supplied wuh this flllng daes not qualify for the exemption stated in Secticn 119, 07[3)(‘} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execyte this reporn as required by Chapter 607, Florida Statuiés, and that my name appears Tn Block {0 or Block 1 t

changed. of on an an%wm an addrgss, with all pthe likd empowered.
SIGNATURE: P 197

e o= Nos Mo win uto\g'sm

“—"guRATORE AND TYFED OR PRINTED MMMEGF SIGNING OFFICER GR DIRECTOR ¥ Peytme Phene ¥




