2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 22,2005 08:00 AM

DOCUMENT # P98000105600

1. Entily Narng
MARLIN CONSTRUCTION AND ENGINEERING CF
SOUTH FLORIDA, INC.

Secretary of State

Mailing Address

" 2535 SUCCESS DRIVE
"ODESSA, FL 33555

Principal Piace of Businass

2535 SUCCESS DRIVE B
ODESSA, FL 33556  __ -

2. Principal Place of Business 3. Mailing Address

AT ARG O

Suite, Apt, #, etc. — Suita, ApL #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State — i City & Stata 4. FE! Number Applied For
e 59-3548606 Not Appiicable
Zip Country Zp Couniry 5. Cortificate of Status Deslred O $8.75 Additional
o ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RICHARDW
2535 SUCCESS DRIVE By o
ODESSA, FL 33556 — .. =

Street Address (P.O. Box Number is Not Acceplable)

Chy

FL ! Zip Code

8. The above named enmy submlts thls stalemem ror the purpose of changing its reglstered office of registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrawrs, hyned o amnmdtmmd agem ant ine # H;Jﬁncame

lND‘IE Hegislmd Aae'.t signalure raqured when reinstaticg)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIREGTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE, PSTD O Delele TN [ Chenge [T Addition
KAME BAKER, RICHARD W RAME UHOO0034403

STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS 04/ 22/05-80083-002 150,00
cnY-sT-2P | ODESSA, FL™ 33556 - CIty-57-zP

TILE [ peiete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS $IREET ADDRESS

CIve.S1-2P CiTY-ST-2P

TmE [ Delete TITLE [ Change [T Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

GTY-57-2P _ F orestae

e O oelete TITLE [ ¢hange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-S1- 7P

TLE Ul Deipte | WLE 2 Change ] Addifion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-5T-21p

LT3 7 Deteta THLE O ctange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1- 2P - CITY-ST- 4P

12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Saclion 119. 07& )7, Florida Statutes. | further certify that the information
t%ls repert or supplemental repart is true and accurats and thal my signature shall have the same legal e
te this report as required by Chapter 607, Floricla Statutes, and that my namgrappears in Block 10 or Block 11 if

indicated on
of the garporation or the receiver or trusiee empowered |
changed, or on an attachment an address, with al

SIGNATURE:

empowesd.

eci as if mads under oatiy; that ' am an officer or directar

7//0’ ps—

¥ BIGNXTURE AND YYPED OR P

TED NAME OF SIGNING OFFICER Ot DIRECTOR

o o o

Daytmg Prone #

R 0. 1662)&3{/'



