2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

| Feb 14, 2005 08:00 AM

DOCUMENT # P96000042028
Secretary of State

1. Entity Name

BERTRAMS MARINE REPAIR, INC.

Principal Place of Business _ Mailing Address

4019 KENILWORTH BLVD 4019 KENILWORTH BLVD
SEBRING FL 33870 ’ SEBRING FL 33870
Suite, Apt 7, ole. T " Slite. ADL #, sic. 15t MOORE CR2E034 (10/04)

City & State e City & Siale - a. FEI Number ~TAppied For
}; — e . o 65-0666376 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gfe- gg:lj\i:i:ci[ﬂonal
6. Name and Address of Current Registered Agent . . 7. Name and Acldress of New Registered Agent

Name
Egﬁgﬁ%ﬂkﬁ?gﬁ%ﬁ BLVD Strest Addrass (P.O. Bc;x Number is Not Acceptable)
SEBRING FL 33870 ' —
City - ‘ FL ] Zip Code

8. The above narned ently submits this s‘tatememiér -fne ;urpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am famdiar with, and accept
the ohligations of ragisterad agent.

= . |

SIGNATURE S = s

Sonature, r.md-:;f printsd name of n;g-lslula:f agent a:d htle »!a;:phcablu r“JOTI Reggistered Agent signalura Fs;uwlﬂd whgn omstatng ) ” . DATE
1 :
FILE Nowl!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Bepartment of State
10, - _OFEICERSVAND DIRECTORS o 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D . O pelete THLE ;}HDQBDPER 177 [Jchange ] Addition
NAME BERTRAM, DAVID L b NAME R/ 14 Il{jf;ﬂgﬂég I T
STRECTADORESS | 573 LAKE JUNE RD ST ADRRESS e 6-023 150.00
civ-st 2P | LAKE PLACID FL 33852 _ } ) Cuii-§1- 20 .
THIE D O pelets nLE [J Change  [J Addition
NAME BERTRAM, CHARLES D NAME
SIREET ADDRESS | 4018 KENILWORTH BLVD. B SIRFED ADPRFSS
Uly-S7-2F SEBRING FL 33870 ) . Clii-ST 4P )
Ther T pelete Tt [l change  [J Addition
HAME : NAME
STREET ADBAESS STREE] ATIDRESS
CITV-§T-2IP : . femesiae
it 1 Dslete e [} Change  [] Addition
NAME NAMF
SIRLET ADDRESS STRLET ABTRESS
CilY-ST-2Ip N J s
Witk . O Delete T [T Change [ Addlition
NAME NAME
STREET ADDRESS SIRLET APDAESS
Clly-$0-2P CIIY-51- 2IP )
unk O tetete i [Jchange [T Additicn
NentF NAME
STREFT ADDRESS SIREET ADDRFSS
CliY-s1-2IP ) ) ) orveseae

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exernption siated in Section 119.07(3)1), Florida Statutes. 1 further ceriify that the information
indicated on this repert or supplemental report is true 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 receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron an at:ach;}?nt with an address, with all other like empowered.

I

SIGNATURE: 2% L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytma Phone #



