2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # P97000017036 ry
1. Entity Name 04-11-2005 90138 007 ***150.00
MARINE METALS CUSTOM COMPONENTS, INC.
Principal Place of Business Mailing Address
419 S.E. 6TH STREET 419 S.E. 6TH STREET
WILLISTON, FL 32696-2741 WILLISTON, FL 32696-2741
T REE AU
ow. 409
Suite, Apt. #, elc. Suita, Apl. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State City RStapl 4. FEI Number Applied For
\/\. \ t\ \ 5{0 mn If L 59-3420485 Not Applicable
Zp Country o _522?\(.191_( ;CO_U"W 5. Certificate of Status Desired [ ?Eg gesq G‘rﬂ“Til_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U -~ Name

WILSON, TROY G

419 S.E. 6TH STREET - Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696-2741

City FL lzsp Code

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

SIGNATURE
Signature, lypad or printe narme of regisiered agent and lile it applicabla (NOTE: Registered Agsenl signuture required whan remgtuting DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete 1M AXCrange [ Addition
NAME WILSON, TROY G RAME
STREET ADDRESS | 419 S.E. 6TH STREET STREET ADDRESS C> (b ONL O[ OC,
oTv-STZP | WILLISTON, FL 326962741 CIFY-ST-2 asthn FL 22 066L- 04604
TALE ST 1 peete Tme H Change [ Addition
NAME _| WILSON, CAROL D NAME
SIREET ADDRESS | 419 S.E. 6TH STREET STREET ADDRESS o v Dq
orv-stze | WILLISTON, FL 326962741 crvstze | | ,J Sion El A6 - bol C)q
IMLE v O Delete TIILE X cpange [ Aadition
NAME BARCINAS, MICHAEL W NAME |
STREET ADDRESS | 419 SE 6TH STREET STREET ADDRESS . 3 c’ e_
grv-5i-2¢ | WILLISTON, FL 326062741 CY-5T-2P \',E I \ \\ \ ﬁ-&, C 23580 - OQDQ
HTLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2ZP
MLE T Delets THLE [ change 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. 1 hereby certify thal the intormation supplied with this filin, g does nat qualily for the exemption stated in Section 119.07(3)(i), Porida Statutas. | further certity that the information
indicated on this repon 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
——cl.the corporation or.the racaiuar. or trustee empowered to executo this repart as required hy. Chapter 607. Florida Statutes: end that my name appears in Block 10 or Block 111 _

changed, or on an atiachment with an with alt other like empowered
SIGNATURE: {] J\nﬂs /OUY\ (]f) ol ). \A) Js0n LH g/ 05 _352-526-0774

=4

" SIGNATURE AND T‘PED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Daytime Phons #

\



