2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000101116

1. Entity Name

MARAUDER MARINE, INC. Secretary of State

Principal Place of Business _ gﬁ?rmg Address
3650 DREW LANE 3650 DREW LANE
NEW PORT RICHEY, FL 34652 . NEW PORT RICHEY, FL 34652

e —={ WL AOEAE R e

03022005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE 4., FEI Number Applied For
' 59-3368497 Not Applicable

1 $8.75 additonal
Fee Required

8. Certificate of Status Desired

6. Name and Address of Curvent Reglstorod Agent

SCOTT, GERALD D JR DO NOT WHITE

5439 BLUEPOQINT DR.

PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity suomits this statsment fer the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— a——
Signature, typed o printed nams of reglslered agert and Sl i applicable " (MOTE Registerad Agent signalure raguirad when ranslating) DATE
; 9. Election Campalgn Financing $5_00 May Be
‘ﬂ.rF ﬂ‘fﬂ?%’;’,;,sz'aﬁfﬁ 7055050_00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS i B S o
TILE P -
NAME SCOTT, GERALD D JR DUDD"‘JS
(ea’t
STREEY ADDRESS | 5439 BEUEPOQINT DR, 5 l‘l 5 r‘_‘ﬁ
Gv-sT-zP | PORT RICHEY, FL 34668 H2/03/05-80046-020 150. 00
TMLE VP
NAME SCOTT, AMY K

STREET ADDRESS | 5439 BLUEPOINT DR. -
CITY-8T-2IP PORT RICHEY, FL 34668 . P

TITLE
KAME

iy DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sT-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-5T-ZIF

12, [ hareby certify that the information supglied with this mmg doas nat qualify for the exemption stated in Section 1194 07%{ (), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gn address, with all ather like empowered.

SIGNATURE: ____- Ao B K St 3 *?~O% ‘7:}"}53‘]? YO

B TYPED QR PRINTED NAME OFF[GNING OFFICER OR DIRECTOR Date Cayume Phone &

Mar 09, 2005 08:00 AM



