2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P9500001 797"”§L Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
C N C MARINE INC,
Principal Place of Business : o Méilin-g_Address T
12123 CORTEZ ROAD P.C. BOX 279
CORTEZ FL 34215 SSHTEZ FL 34215
e w1 {[{[{{LIHIRAAINAIN
Suite, Apt #, et : S Suite, Apt. # atc ST 1st MOORE CR2E0a4 (10[04
City & State T City & State ) 4, FEI Number Applied For
' 65-0561278 Not Applicable
Zig Country Zip Country J 5. Cotiicate of Siatus Desired [ ?ei gfq ],;feuéuonal
6._Name and Address of Current Registered Agent ] 7. Name and Adcdrass of New Registersd Agent
T o ) Name T
?éﬁg?gg%?&l\‘gg AD Street Address (F.0, Box Nurmiber is _‘Not :Acceptabfe)
CORTEZ FL 34215 —
City | FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, ir, the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I —— SR — -
Sigrature, typad o prmiod narne o regeslered agent and tie f applhoatle [NU‘I‘E Registared Agent signature requred whan seinstating) . DATE
M FEE T
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Chack Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
HILE PST 7 Delele TiE N [Jchange [ Addition
NAME CIPRIANI, JOANNE NAME HO0THNR I ERER !
SIRCLT ADDRESS [ 12123 CORTEZ RD : STREET ANDRFSS (1O AT - B
LR IE-E0N33-014

cIv-STEe |COARTEZ FL 34215 S . gi4 150,00
L - T e T Ol Change 5 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CNY 51-4F
e - T DOodete e I change L] Addition
NAME NAME
BYREET ADDRESS STREFT ADDEESS
Glry-57-&p LTy 57219
e o S ) EhE B T Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oiv-s1-2e ' ooy SI-2F
Bilt o o Clodete s . Tlchange [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
LHY-5T-2P CITY-ST-2IP
e T © Ooese | ome T ) CJchange [ Addifion”
NAME NAME
STREET ADDRFSS SIRECT ADDRESS
CIY-57-2p CY-S1-2F

12. | hareby certmé that the |ﬁf§rm_at|on—sappl|sd'w'uﬁ this fi Flmg does not quallty for the exempticn stated in Section 119.07(3(i, Florida Statutes. | further certily that the information
indicatéd on this report or supplermental raport is true and aceurate and that my signature shall have the same legal effect a3 if made under oath; that| am an officer or director
of the corperation or the_ receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ali gther like empowerad. ,
SIGNATURE: Q,,, 2- 9«~Q€/ Q-7 -{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Date Oavtena Phone o

L




