2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000029131

1. Entity Name
MARITIME ART, INC.

Secretary of State

Principal Place of Business Mailing Address

13849 SLEEPY HOLLOUY 13848 SLEEPY HOLLOUY
FT. MYERS, FL 33905 FT. MYERS, FL 33905

et R RV

01262005 No Chg-P CR2EG34 (10703}

Jan 29, 2005 08:00 AM

59-3367868 Not Applicable

O $8.75 addtonal
Fes Requirad

DO NOT WRITE IN THIS SPACE  hreo e

8. Cerificale of Stalus Desired

&, Name and Addross of Gurrest Roghstered Agont

SOUTHWEST PROFESSIONAL SERVICES | _ Do NOT WR!TE

OF FT. MYERS, INC.

13611 MCGREGOR BLVD. '
FT. MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE — s

Bignetyre, Typed of printed fisme of registetad agent and iile It applicable. (RIOTE, Registersd Agant Bignature required whi senetatieg) DATE
_ ' ocign Financin DOAIIEEE
. 9. Election Campaign Financing $5.00 ray Be - ‘UE‘? Hh
After ﬁ'f,’*ﬁ?‘,"&’&ﬁ,‘f,‘&,,f,‘ﬂ S950.00 Trust Fund Corurlbution. [T Added o Fees 029 05-a0040~01 7 150,00
10. ~~ OFFIGERS AND DIRECTORS | . T T
THLE P ) - T
HAME FANELLI, JOSEPH

STREET ADDREZSS | 13849 SLEEPY MHOLLOW LANE

CITY-5T-2P FT. MYERS, FL 33305
— ———— — — e . Ce
HAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAMLE

e DO NOT WRITE

- T ~IN THIS SPACE

NAME
STRLET ADDRCSS
CiTY-§T-29

TILE

NAME

STREET ADDRESS
CITY- ST 2P

TME
NAME

STREET ADDRESS 1
Y. ST-2P

12 | hereby certify that the nformation supplied with this fiing does not quaiify for the exemption stated in Section 119.07%3)0]. Florida Statutes. § further certify that the information

mdlcated on this report er supplamental report is true anc accurate and that my signature shall have the sarme legal effect as if made undet cath; that | am an officer ar director
powe‘mr:lcll to ex?_cule this repog as required by Chapter 607, Fiorlda Statutes; and that ry name appears in Block 10 or Block 11 if
85, Wi o iebmpowered,

' /r/zr;]/as' A39-694-276 Y

GNATURE AR TYPED DR PRI MAME OF SIGNING OFFICER OR DIRECTOR Dayvene fhone #

of the corporation or the raceiver or truste:
changed, or on an altachrmgnt with an a

SIGNATURE:




