2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT $# P85000022212 o ~ Jan 24, 2005 08:00 AM-
1. Entty Name Secretary of State
ATLANTIC MARINE & INDUSTRIAL SUPPLY INC.
, Principal Place of Business ' Majhr}g Address 70 - ° -
7020 N COURTMNEAY PKWY. T020 N COURTNEAY PKWY.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 )
s e ||[{HRMACNIN
Suite, Apt. #, ot ' Suita, Apt. #, etc. ) 15t MOORE CR2E084 (10/04)
City& S ; T City & Stak : . FEI Numb ’ "] | Aoplied F
ity & State ity & State 4. FEI Number 59-3305480 Nof,;iﬁzg;--;:;
Ze Cauntry 7 7 County 5. Certificate ;f Status Desired 0 §i-g35q3?:gionm N
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Regislered Agent
: Name o
?éggﬂﬁggﬁ;%ﬁﬂ?%&d” Street Address (P,0. Box Number is Not Accepiable) i
MERRITT ISLAND FL 32953 = - - —
City i:LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and aceer
the obligations of registered agent. - R o

SIGNATURE - — -
Sghatuta, typed of prinled name of ragslared egenr and e i applicabie (NOTE Rogsterad Agent signturs ravitred whan minstaliddy - DATE
T ( o - ) '
FILE NOW!! FEE [S $150.00 .. : 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwibution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, j OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIREC TORS IN 11
e D 7 Detete j LK [J change - [ Adits
A SLOWINSKI, MARY B . JQDJZJDBD}BIB'#B
ST96ET ATORESS | 7020 N COURTENAY PKWY. 1L | ADURESS M 24/05-80182-002 150, 20
oy 57-21P MERRITT ISLAND FL 32953 o= iy SI-2p
e ) [T petete BT o [T Change [ Autaith
NAME NAME
SIREET ADDRESS TRt ADORESS
GiTy-ST- 2P Qly-S1-2p
e o [T heies  J v ' [Tohange LA
amg NAME
STAEET ARDRESS “TREET ADQKESS
Cay-ST-21P CHY-SI-7Ip
e ' - "Oodets T - ' [ Chaige = [T
NAME RAME
CTREET ADORESS CTREET ADDRESS
ony-Si- 2P SrY sl 2
e Cloeete  f ime ) CJ Change [ Ak
NAME HAME
SIREFT ADDRESS SIREE] ADDRESS
iy ST 2P CITY-sE 7p
i - [pelete | bt ’ = T Change -~ T[] A%
NAME HAME
STREFT ADDRESS ) STREE ADGRESS
oiv-st e L. : ciy si 2P

12. 1hereby certify that the information supplied with this filing does not qualify for the examplion stated in Sectlon 179.07[3)(1), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc*
of the corporatian or the recefver or lrustee empowared to execute this report as required by Chapter 807, Flotda Statutes; and that my name appears in Block 10 ar Block 1
changed, o1 on an attachment with an address, with all other ike empowered.

SIGNATURE:WMAfW IRy Jj’ Slownski __z;/ﬁgﬁf 3R 5631706

ﬂcnﬁﬁs ANETYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR ~ Bavtma Phane 4




