2005 FOR PROFIT CORPORATION . FILED

_____ ANNUAL REPORT
DOCUMENT # P98000075277 ~

1. Entity Name
GOLD LEAF MARINE, INC.

Secretary of State

Principal Place of Business _ Mailing Address

5214 PARKERS HAMMOCK ROAD PO BOX 3021
NAPLES, FL 34112 NAPLES, FL. 34109

— D A

04112005 No Chg-P CR2EQ34 (10/03)

- Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pR==yrye AppTaFa

58-3569280 Not Applicable

§. Certificate of Status Desired

O £8.75 addionz

Fee Required

#. Nams and Address of Current Rogistered Agent — —

BFL i EPLUM DRIVE W DO NOT WRITE
NAPLES, FL 34114 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or Bolﬁ, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . o ) .
Signature, yped or printed name of ragistered agert and blle i applicable {NOTE: Regustered Agent signature required wnen reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, " OFFICERS AND DIRECTORS T l
TLE P
NAME KALPIN, TERRY L [
1 "
STREET ADDRESS | 6214 PARKERS HAMMOCK RD ) VUDQUEQ*-QFSE fi " -
CIFY-5T- 2P NAPLES, FL 34112 "34»"’ 1 "k GJ ‘BJU f3_D “3 }.5[3 n L}G
me VRS B
NAME KALPIN, MICHELE R

STREET ADDRESS | 6214 PARKERS HAMMOCK RD
CITY-ST-2P NAPLES, FL 34112

TIME
NAME

s | DO NOT WRITE

s "' | | IN THIS SPACE

HAKE
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE
NAML
STREET ADDRESS
CITY -5T- 2P -

12. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if mades under oath; that | am an officer or director
of the corporation ot the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeant with an address. with all cther like empowered.

SIGNATURE: I Lzl fesT 239 cus 336

SIGNATURE PRINTED NA! SIGNING OFFICER OR DIRECTOR Deayiima Prone #




