2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

TDGCUMENT # Po5000097817 Feb 02, 2005 08:00 AM

1. Entity Name
retary of
MARTIN COUNTY MARINE CORP, Sec eta yo State

Principal &lacs of Business Mailing Addrass
1400 SW CHAPMAN WAY 1400 SW CHAPMAN WAY
PALM CITY FL 34980 R PALM CITY FL 34580
Suite, Apt. #, etc. T Suite, Apt. #, etc. T 1st MOORE CR2E034 (10[04)
City & Slate o City & State T T 4. FEI Number Applied For
65-0634568 Not Appiic st
Zip Countiry Zip Country ) ) $8.75 addtional
5. Certificate of Status Desired | Fee Roquire c_!
§. Name and Address of Current Registered Agent 7. Nanmie and Addvresg of New Registered Agent
o Name ) ) ’
NICKE N, TO :
1400 SF\S‘\SI%H A Pth«N WAY Strect Address (P.0O. Box Number is Not Acceptable)
PALM CITY FL. 34890 - -
Clty T FL l ZbCode

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or bolh, in the State of Forkda. | am farailiar with, and acce
tha abligations of ragisterad agant.

SIGNATURE - — e = . - — — —
Sgnawie, typed of prnled name o ragisterag agaent and vlle d apphcebks (NOTE Begisterad Agant sigraturs required when remslating) DATE
- ( —!!‘.' s ot S S ) .
Mtef‘!lﬁ }'110;"0&5 Ifff &?u*&i"s‘s& 0o ' 9. Election Campaign Financing  $5.00 May ¢
- ¥ 1, g nw e TrustFund Contribution. £} Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. " ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS ,'IN o
i P O oslete e ) [ Change [ ad
NAME NICKERSON, THOMAS NAML Hononnzt
SIRECT ADDRESS | 1400 SW CHAPMAN WAY STREET ANDRESS nzs0e .-’DS‘ED%%EEDEE 150 m
cuy-sT-2P | PALM CITY FL 34990 ClrY 552 "
1 VP T O Deise T S CChange  [1& -
NAME LYNN, FRANK NAME
STREET ADDAFSS | 1400 S.W. CHAPMAN WAY STRLETADDRESS
LITy-55-20P PALM CITY FL 34890 LIy st &
e - ) o 7 Delete T O Changs 12
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GirY-51-21p I -51-2P
1iLE T 1 Delete LT Cchange  C12°
NAME NAME
STHEET ACDRESS STREFT ADDRESS
GTy-87. 20 CIy-51- 2@
TIILE - Tloelsta § e B ) 7 Chanye 0O
HAME MAME
STREET ADDRESS STREFT ADDRESS
Ciry.S7- 7P GITY-ST- 2P
(Ut - Oeete  § it S Dchage  CIas
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF I ClY S

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infaima
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Jire
of the corporation or the receiver or trustee empowered ta executg this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 1
changed, or on an attachment with an address, with all other like empowered. ) - ’

SIGNATURE:

| o o o

77-334-319

Dayirme Phona ¥




