2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
_ s R

DOCUMENT # P82000014405 Mar 24, 2005 08:00 AM
1. Entity N :
nity Neme Secretary of State

MARINE SYSTEMS, INC.
Principal Place of Businass Mi:AV'A':: I ‘j M@iling Address T
201 A. 5T. JAMES AVE PO BOX 758
CARRABELLE FL 32322 — CARRABELLE FL 32322

Suite, Apt. # etc. — | sutedptier - 15t MOORE CR2E034 (10/04)

City & State o T City & State ) ’ 4. FEl Number _ Applied For

] _ 7 59-3557484 Not Applicable
ap Counlry Zip Country 5. Cerfficate of Status Desired ~ []  98+75 Additional
Fee Redquired
6. Name and Address of Current Fle_g_lﬂamd Agent - 7. Name and Address of New Ragistered Agent

MNama

]:1FE %iE)?I"é&RNLG[\[iE LA Street Address {(P.0. Box Nurber is Not Acceptabie)

CRAWFORDVILLE FL 32327

City FL TZip Coda

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

the obligationg-of registerad agent. 2 b 10

Signituse, ypod 9 prIntad name of regrdiad aganl arfk 1eth 4 sppucable \NOTE Regislarac Agant signatuse teauitod wher refnstaling} ) DATE

SIGNATURE

s - NE—

FILE NOW!!! FE:E “% $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 F(_%g Will Be $550.00 [ Trust Fund Contribution, [ Aglded to Fees

Make Check Payabis to Flofida Department of State

10. GFFICERS AND DIRECTORS B N ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk P o O Delete TiLE i e [OJchenge [ Addition

Ng PFEUFER, ERIC W H NAME . HOUD00: 74285

STREET ADDRESS | 115 BAXTER LN, STREET ADDRESS U328/ 05-30005-014 150,10

G- ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-7IF

TtE S - - - Cloelete g e ' ' [T chenge L1 Addition

NAME PFEUFER, ANGELA - H NAME

STREET ADDRLSS { 115 BAXTER LN, STREL] ADDAESS

CiTY-ST-2P CRAWFORDVILLE FL ClHY S1-7IP

e - - oeete  § o T O Chenge L Addition

HAME ! NAME

STRFFT ADDRESS STREET ADDRESS

CTY. ST 2P - . Y ST A

fiiLE ) T I Delete ~ ~ § 77 - - [Jchange [ Addition

NAME h NAME

SYREET ADDRESS STREET ADORESS

CITY. ST-ZiF CTY-S1-2p

- - [ pelete  § ot T 3 change [ Addition

NAME RAME

STREET ADDRESS o - STREET ADDRESS

CITY.8T-2P CITY-S1-2IP

e T - - [Jpeete K wr [ changs ] Addifion

NAME NAME

STREEY ADDRESS STREFT ADDRESS

GITY-S1-2P Llr-gi.7e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07%3)03, Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corparation or the reggiver or rustee empowered jo execute this tepor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac| with an address, with gl har like empowared.

SIGNATURE: ) &’)‘5/&603!9 (%) AT-2keC

virma Phone &




