‘ FILED
O ION
2005 Fo R o Mar 08, 2005 8:00 am

Prive J
DOCUMENT # P95000057340 Secretary of State
1. Entity Name 03-08-2005 90186 042 ***150.00
BAREFOOT MOBILE MARINE, INC.
Principal Place of Business Mailing Address )
27040 ALLAN STREET 27040 ALLAN STREET : JUULIBUY
R GERTRI VAR
2. Principal quce of Business 3. Mailing Address — .
RalrL R20Y O PP S/,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State . —- 4. FEi Number Applied For
77 R/ L Lol 72 SPR A S 7 4 65-0594792 Not Applicable
Zip vCoumry Zip Country ) ) 38_75 Additional
3‘//35— ley ? ‘—//:Tf 1 e-e 5. Certificate of Status Desired d Fee Required 1o
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name .- - —_——

PETROSKE, JOE A

27040 ALLEN STREET Street Address {P.C. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agept.
SIGNATURE %4‘6 R RE-AS

ture, typed of phnted name of registeted agaent and tda f appicable {NGTE: Registersd Agent signalure requirad whan reinslating) DATE

o o3

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O petste THLE [J changa ] Addition
NAME PETROSKE, JOE A NAME
STREET ADDRESS (27040 ALLAN STREET STREET ADDRESS
CITY-S1-21P BONITA SPRINGS FL 34135 CIY-ST-21P
TLE O3 Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE [ Delete TITLE [J change [ Addition
R = =R TRNET - e e e
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-S1-7P
TITtE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
TITLE [ Deatets THLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowaered to exscute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Jve PeTRoSk €

GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayuma Phone #




