.
.

* 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000009715 yen
t. Entity Name E{: [’.T RY
MARINE SPORTS MANUFACTURING, INC, DMS]D“ oF r-(”u::g}. nngm
Lk
Principal Place of Business Mailing Address 05 Hh‘{ 23 PH h l*
1404 MERCANTILE COURT 1404 MERCANTILE COURT
UNIT A UNIT A
PLANT CITY, FL 33567 1S PLANT CITY, FL 33563  US
v [ R
8o u ney Road

5“"8 Ap‘ b etc. Sulte, Apt. #, etc. 05182005  Chg-P CR2E034 (10/0)

City & State City & State 4, FEl Number Applied For
Plant Ci hy Flerida 59-3553966 Not Applicabic

gg 5 (a (p f COU(IWS A Zp Country 5. Certificate of Status Desired M ?g'gesq.ﬁrdf;um’

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
REINMAN, MICHELLE L MRS
1404 MERCANTILE COURT Street Address (P.O. Box Number is Not Acceptable)
STE A
PLANT CITY, FL 33563
City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations red agent.
t

SIGNATURE [ & AT, 5 ~{£¥-0S
Mm name of regisiered agent and il @ AppAcate. [NOTE: Ragistared Agent signature requirad when reinsiaiing) DATE
o —
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e ¥ V.? ranee O nosition
NAME REINMAN, MICHELLE L NAVE Re \nean Michelle L
STREET ADDRESS | 1404 MERCANTILE CT UNIT A STREET ADDRESS . o ) \-idf\ Q\\ Ro
CTV-ST-ZP | PLANT CITY, FL 33563 CTy-S1-2P am City  Fl 3366 o
TMLE O Delete e OJ change [/ dditon
NAME NAME R(meav\ \'Y\\c\rm\ J
STREET ADDRESS STREETADDRESS | {55\l S\\d \‘t
CTY-ST-2P eiTY-57-2P Plant Ci by F L 335kl
THLE [ pelete TITLE {JChange [ Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TITLE O pekete TITLE O Change ] Agdition
NAME NAME HOOO0Ss=sSs5SR 130
STREET ADDRESS STREET ADDRESS 060 0501 [L-I——DDS w67, 00
CITY-ST-21P CITY-§T-2IP
TMLE [ Delete THILE (C1 Change £ Additicn
NAME AME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p CmY-§T-2IP
LE [J Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this fI|In3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon of supplgmental repoit is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiven siea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrent wiih af address, with all other like empowered.

OO~ 5-13-05 LYD-T1SH-2TH Y

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione #




