FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P98000058727 ecretary of State
1. Entity Name -18- 90335 050 ***150.00
BLUE MARLIN MARINE CONSTRUCTION, INC. 04-18-2005
Principal Place of Busines_s Mailing Address
118 S BARFIELD DR. 118 S BARFIELD DR: - T Quugssiol
STEA - STEA : . .
MARCO ISLAND, FL 34145 MARCO iSLAND, FL 34145
S (AT WUD0R A G A

Suite, Apt. #. elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 ‘( 10/03)

City & Stale City & State 4, FEI Number ' Applied For

65-0852161 Not Applicable
Ze Courtry ap Country 8. Certificate of Status Desired [} ?eae Zesqa"r:(;‘“’"“'
8. ‘Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

"QUINNTJEFFREY C ) =

118 SBARFIELDDR Street Address {P.C. Box Number s Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Coda

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. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registensd agent and ttie & applicable. (NOTE: Registansd AQant BIgRaIUN recuined wiheh fengiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O elete e Clchange [ Addition
NAME PUCCIA, PAULINE NAME
SHREET ADORESS | 6132 WESTPORT LANE STREET ADDFESS
CY-ST-2P NAPLES, FL 34116 CATY-51- 29
TIRE VP 3 pelete ne VP ‘Blchange [ Additien
NAME MANN, GREG NAME MANN, GREG
STREET ADDFESS | 991 VALLEY AVE. srEraress | |40 “TRANIDAD ST
OTY-S-2° | MARCO ISLAND, FL 34145 CITY-S1-2P NAPLRS FiL 343l
e s 7 Detete e b Plerange [ Addition
N VALLADARES, ARAIS NAME VALLATDARES, ARAS
STREET ADDRESS | 991 VALLEY AVE. smevaoress | O TRAN DA o ST.
CTY-ST-27_ | MARCO.ISLAND, FI. 34145 - - ov-sze | AJARPLES EC I4UDR -
TLE 1 Oetete TRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
nTLE 1 Detete e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2p
TLE [T Delete TnEe [OcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S5-ZP

2.1 hereby certify that the infornation supplied with this hl:ng does not quaiify lor the exemption stated in Section 119 07&3)(;) Flarida Statutes. | further certify that the information
indicated on this repor of suj ental repon is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attag| h an addrzm all other like empowered.

SIGNATURE:

2 ) -Yo%

rvfnmnmmswsnmwneenmnnzmn te Daytime Phone #




