FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000073267 Secretary of State
03-08-2006 90170 007 ***150.00

1. Entity Name

MARINE WHOLESALERS, INC.

Principat Place of Business Mailing Address . 2Bq
3426 N. FEDERAL HWY 2436 N. FED HWY | b
389 389 &““
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

e s A Y

2436 N federnl Hwy

Suite, "3’"' “;m Suite, Apt. #, ete. 02082006  Chg-P CR2E034 (11/05)
3
City & State City & State 4. FEI Number Applied For
L oiny . Fl 65-0858899 ot Applicable
zip Country” Zip Country $8.75 Additional

5. Centificate of Status Desired A

33 O GJ q Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HEATH, LISA
2436 N. FEDERAL HWY Street Address (P.Q. Box Number is Not Acceplable)
369
LIGHTHOUSE POINT, FL 33064
City FL l Zip Code

8. The above ed entity submits this Btaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatior|siof registeredipgent.
Yool gys 2alo,

SIGNATUR y
Signature, Typed o printed name of registered agent and ke it apphcable. {NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!lI FEE IS s.‘so-on 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP ! 7 Detets TIE O Change [ Addition
NAME HEATH, LISA . NAME
STREET ADDRESS | 2436 N. FEDERAL HWY #389 STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
TITLE ' O telele TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-5T-2IP
T O pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-3T-2P
TLE 1 Delete iC: [ Change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
Tme 17 petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgver ar iustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Biock 10 or Block 11 if

changed, or on an attachmgi, with an addregs, with all other like empowered.
b Hudl s /o IHAU3T334

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




