2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000104956 Aug 08, 2005 08:00 AM

1. Entity Nama
SPECIALTY MARINE & INDUSTRIAL SUPPLIES, INC. Secretary of State

Principal Flace of Business © Malling Address
1420 MAYPORT RD 1420 MAYPORT RD
ATLANTIC BCH, FL 32233 . _ RTLANTIC BCH, FL 32233

AR ARTATII

07282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopRAT

59-3555317 ot Applicable

g $875 Additiona

6. Certificate of Status Desired Feo Required

e

6. Name and Address of Curront Registerad Agent

s DO NOT WRITE
ATLANTIC BCH, FL 32233 IN THIS SPACE

8. The above named entily subits this statement for the purpose of changing its registered office ar regisiered agent, er both, in the State of Floride. | am familiar with, and accept
the chligations of registered agent o

IR - UDEDUH'S?"%E
SIGNATURE = e GB«"&E-’«"DS—QEEI "B-EE ISD u DQ
Sigraturg, yped or priffac name of raglstered agent ard n‘ll;ﬁ'ﬂpp"cabfs. ” _;lNO‘TE Registered Agert slgnature reqLired when refnstating) ) . DATE T
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May5e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [T Added to Fees corporation did not receive the prior notice.
10. "~ OFFCERS AND DIRECTORS : 4{ - -
TNLE BTD N = = .- - e =
NAME WHALEN, SHARON

STREET ADDRESS | 1420 MAYPORT RD
CITY-ST-2P ATLANTIC BCH, FL 32233

e SD o | =
NAME WHALEN, JAMES M
STREET ADDRESS | 1420 MAYPORT RD
CITY -87-ZIF ATLANTIC BCH, FL 32233

TmE ' e e e
NAME

plalnas DO NOT WRITE

A ——" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-ZiF

TLE : e S —
HAME

STREET ADDRESS _
CTY- ST-2IP ' TR -

TTLE o Emmme ez
HAME

STREET ADDAESS
CITY-5Y- 2P

12. | hereby certiig that the information supplied with this filing doas not qualify for the éxemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated o (hfs report o supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar trustee empowered 10 execute thig repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #

SIGNATURE AND TYPED OR PRI




