2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000010667 Apr 28,2005 08:00 AM

- Ently Name Secretary of State

SPACE MAKERS MARINE PRODUCTS, INC.

Principal Placa of Business Mailing Address

2331 EDISON AVE. -2331 EDISON AVE.

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

i s s
Suite, Apt. #, elc, Suite, Apt. #, elc. ' 7, tst MOORE i CR2E034 (10/04)

i City &5 T e - Applied F
City & State ity & State 4. FEI Number NO-T APPLICABLE i i'NEf;Zi o;
Zip Country dp Country 5, Certificate of Status Dasired | gi'g; Iﬁ?ed;“‘maj

6. Name and Address of Current Registered Agent 7. Name and Address of_Név.; Reg-i;tiarec-l Agent o
Name
g's%l?sézr;légﬁ A‘\J!% Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32202 - -
City - FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and éccepi
the obligations of registered agent. .

SIGNATURE i : .
Signalura, typad o printad nama of registered agent and tile § apnlcablke [NOTE Ragisteredt Agent signature requitad whan remstatng) DATE
o Hr ’ - o
FILE NOW FEE 1§'$150'00 : e 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Ft_ac_a Will Be $550.00 ... TrustFund Contribution. L3 Added to Fees
Make Check Payabie to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ pelete TIRE [ Change [ Aiiiti
NAME MORSCH, ALBERT C NAME LNONa340054
STREET ADGRESS | 2331 EDISON AVE. STREET ADDRESS 14 20 A0 T
ot sran | IACKSONVILLE FL. 32204 vsrap 24728 05-80100-024 150,00
e st O Detete TiLE T Change Aot
NAME MORSCH, DELORIS NAME
STREET ADDAESS | 2331 EDISON AVE. STREET ADDRESS
CiTY - 57-2iP JACKSONVILLE FL 32204 Ly-S1-2P
TITLE 3 Delete TTLE [T change  [] Avdisi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-S7- 2P
- L Delete HiiLe Ol Change [ Ad
NAME HANE
STREET ADDRESS  SIREET ADDRESS
Cliy-St-7p CIY-ST7-2IP
TLE [ pelete (13 [ Change  [J Adtie
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CIY.ST- 1P
TIiLE [ petete HILE OJchange [ st
NAME NAME
STREET ADDRESS STREET ARDRESS
CmY-ST.21p CITY-5T-21P

12. [ heraby certiz‘that the information supplied wilf] this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental repaftisitrue and aectfate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusteé K ute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1.1 if
changed, or gn h ike empowetad.

siGNG TY 4 Dales sl Ve Gousen asey

SIG| RE ANE YYPED OR Fﬂ]l{?ED NAME OF SIGMING OFFICER OR DIRECTOR T Date Davytima Phono ¥




