NN FILED
2005 FOR PROFIT CORPORATION | Apr 09, 2005 08:00 AM

ANNUAL REPORT L 08:
DOGCUMENT # P97000082875 ecretary of State

1. Entity Name
SOUTHERN MARINE, INC.

Principal Place of Business_ Mailing Addrass

4700 SE MUNICIPALCT __ 4700 SE MUNICIPAL CT
STURRT, FL 34897 U5 STUART, FL 34997 US

. - '* AU AN

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py P

65-0788783 Not Applicable
n $8.75 Additional
. 5. Cerrtsflcerz?_a_ of Status Desired ) Fee Required

s o Dl T

6. Name and Addrass of Current Hegisterad gl

MULLINAX, SAMUEL Do NOT WR'TE

4700 SE MUNICIPAL CT

STUART, FL. 34997 IN THIS SPACE

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

SIGNATURE = = : e S - .
Signalure, typed er printed name af feglsFared agent and ﬁ'lleifan-pﬁcﬂhls‘ ) _CIHOTE Rﬂiiﬂer:d Agent signalure requiret! when Tailjsmhg.:f_ . . . ) oaoE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian, d Added g Fees
10, T OFFICERS AND DIRECTORS ¥ I
TITLE D
NAME DEVITO, RICHARD
STREET AQ0RESS | 2563 SYW GONCH COVE LN.
OT.SLIF | STUART, FL 34004 . . — = LI E
me D EE R RN ae SN T R TR A L M
NAME MULLINAX, SAMUEL 3 e -

STREET ADDRESS | 8436 WESTWOOD LANE
CITY-§7-217 STUART, FL 34997 ) ) ; s

TIne
NAME

e _} DO NOT WRITE

me | IN THIS SPACE

PANE
STREET ADDRESS
CITY-57- 7P )

Tme

NAME

STREET ADDRESS
GITY-5T-2IP

s
NAME

STREET ADDRESS
CITY-ST- 2P ) .

12.. | horaby certify that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
* . Indickiéd v this report or supplemental reporl is true and acourale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the coyporation or tha receiver or trustes empowsred 1o executs Lhis report as required by Chapter 607, Florida Statates, and that my name appears in Block 10 o Block 11 if
?ct-n( an an attachmant wil address, with all cther like empoweared.

W Samuel Muylbasyw HFos 772~ 288 2Uols 2~
NA‘TURE iND T\'P?_;H'DH PFI(NI'EI?'?J\ME OF SIGNING OFFICER OR DIHECTD}? _ Diate . . _ Daytme Prone #
[4




