2005 FQR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000046282 Apr 06, 2005 08:00 AM
1. Entty Namo Secretary of State
OTTER MARINE CORPORATION
Principal Place of Business 4 o ng-ling Address '
3021 DOCTORS LAKE DRIVE, 3021 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073 _- : _ ORANGE PARK FL 32073
us _ us
Suite, Apt. #, efc. _ - Suite, Apt. % etc. ) 15t MOORE CR2E034 (10/04)
City & State T S City & State T 4, FEl Number Applied For
59'331 7688 ot App!icabie
Zip Country Zp Country 5. Certficate of Status Desired O ?i g;"; l’:;g:é"””a‘
6. Name and Address of Current Ragisterad Agent ' | 7. Name and Address of New Ragisterad Agent
T o ' T Name -
y&%ugg&OF%%REXKBE DR Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
Clry ] FL TZip Code
8. The abave named eniity submits this statement for the purpose of changing s fegistered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent, ne Q_' nCDE 5 NeleSTav™ — S

- —— = it e
= ST v SRS T S
SIGNATURE = = o - -
Sigrialute, byped or prrhe of ragistarad agent and il f applicadls  [NOTE Fogisterast Agent sighatura Tequrad whon instating) DATE

FILE NOW!!! FEE IS $150.00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Confribution. ] Added to Fees

Wake Chack Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS il ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg FD S o 1 Delete A e [Jchange [ Addition
NAME MCEUEN, HARRY B 1II MAME UNBgoG2ES1 47
STREET AODRESS (3021 DOCTORS LAKE DR SIREET ADDRESS 04/0605-80014-008 150,00
oiY-si-2P | ORANGE PARK FL o ste
Tng ) o 7 Delele i AT [ ctinge L] Addition
NAME ’ MAME
STREET ADDRESS STRFFT ATDRESS
CTY. 57-2 CilY- - 2P
HILE - S [Toete @ 7ne ’ (3 Change [ ] Addion
NAME NAME
STREET ACORESS SIRETT ADDRESS
£y 57-2P CFY- ST 2P
i - S ) C7oeete  f e [ Change [ ]Addilion
NAME HAME
STRELT ADDRESS ) SIRLETADDRESS
GITY. 3T-21P CHr-§1-0P
TITLE ) - ’ Croeats N v - [Jchange [T Addilion
NAME NAME
SIPEET ADDALSS SIREET ADDRESS
¢ITY-sT-2Ip CIry-§1-7p
7L T o o Tloeete ¥ n Clchangs  [J Addition
HAE HAME
STRLET ADDRESS STREET ADDRESS
ore.sr-ae N oivst e

12. | herebwy certify that the information supplied with this filng dees not qualty for the exemption siated in Section 119.07(3)), Flerida 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 effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rusiee 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, o on an attachmant with an address, with all gther like empowerecj

o= & T e T _
SIGNATURE: e S e T IS

SIGNATURE AND TV_ED MAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Phore ¥




