2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056579 May 05, 2008 08:00 AN
1. Eatity Namo B Secretary of State
BARNETT MARINE, INC.
Principal Place of Business Mailing Address
813 SE 47TH ST 813 SE 47TH ST
T T “ll”ll‘ ”l ‘lm |HH ||m ||m ||w ||’|’ IH’l I“I‘l”” ’ll’l‘mm “ ml
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adorass
Suite, Apl. #, etc Suie. .:Qm. #. elc. 1st MOORE CR2EN34 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0605960 Not Applicable
an Couniry zp Counlry 5. Certificate of Status Desired O $8'75 .@dditional
Fee Required

. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
. Narmg

?&nggbﬁﬁYThggND L Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zij3 Code

8. The apove named antity supmits this statement for the purpose of changing ils registered office or registered agent, or tath, in the Swate of Florda. | am famidiar wilh. and accept
the obligations of reyisiered agent.

SIGNATURE

Segnaturd, ty pad o prersdd namig of el agerl g tilg farphesgio NSTE Ragisiiad Agor | sgnature requirec whan roinstatingh (IATE

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contipution [ Added to Fees

11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [J Change (7] Acoitien
NAME HOLTON, RAYMOND L NAME ENNana4 7490
STREET ADDRESS | 202 SE 26TH TER. STREET ADDRESS RN ME-EN01 7008 15000
oTY-5-22  CAPE CORAL FL 33804 CITY-§T-2P T
TIRLE DVP - [ Dawte e [ Change (] Addilion
NAME KRAUL, TORSTEN HAME
STREFT ADDRESS | 1426 SHELBY PARKWAY STREET ADURESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-2IP
INLE DST 3 Delete TMLE (O Change [ Adatition

T HAME GREGORY, BARBARA N ) s HAME =~ ° 77 b T .

STREET ADDRESS | 210 SE 18T PLACE STREET ADDRESS
£T-$T-2P | CAPE CORAL FL 33950 GrTy-5T-2IP
nne G pelete i [ Change  [[] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP DIFY-§T-2IP
FITLE [ peleta ML [ Criange 3 Acation
HAME HEME
STRELT ADCRESS STREET ADDRESS
ony-S1-28 CITY-S1- 2P
TM:E 7 Deiete e [ Change (7 Addition
NAME NaME
STREET ALDRESS STREET ADDRESS
CITY-§1-2IP CIFY - ST- ZF

12. | haraby certify that ths nformgts
indicated on this report or suph
of the corporation or the regk
if changed, or on an aktac

SIGNATURE:

n supplied with this filmy does net qualfy for the exemptions conlained in Sechon 119, Flerida Statutes. | furlher certify that the ntormation
‘ental /eport 1s true and accurate ana tnat my signature snall have the same legal offect as it made under oath: that § am an officer or duector
powered to execute this report as required by Chaper 807. Florida Statutes: and that my name 2ppears in Block 10 or Block 11

a8, with all ather like empowered,
{wop  729-5Y2-0ush -

IGNATUR?AN' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oz e Fronn e




