FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-17-2006 90346 032 ***150.00
DOCUMENT # P992000021779
1. Entity Name
FLORIDA COAST MARINE, INC.
Principal Place of Business Mailing Address - o 4 0 0 4 9 B 9 3
2070 HARBORTOWN DRIVE 2070 HARBORTOWN DR : :
STEQ SUITED
FORT PIERCE, FL 34946 FORT PIERCE, FL. 34946
R Vi IEXER AT
. A00 N FILAGLER DRIVE - =A00 N FLAGLER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
SUITE D -SUITED
City & State City & State 4, FEI Number Applied For
-WEST PALM BEACH, FL “WEST PALM BEACH, FL 59-3562373 Not Applicable
e 33401 Couniry &P 33401 Gountry S, Certificete of Status Desired [ Eese;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
N
AUSTIN. PRILP B~ T KENNEDY, DENNIS F SR™ - - -
' Street Add {P.0. Box Number is Not A tabl
2010 HARBORTOWN DRIVE R B e L Aceepb
FORT PIERCE, FL 34946
‘ i
“Y WEST PALM BEACH, FL | 2%

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

the obligations :Qistered agent.
f T

SIGNATURE

Signature. typed or printed nams of agent and title if i v (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE P [ Change ] Addition
NAME AUSTIN, PHILIP R NAME KENNEDY, DENNIS F SR
STREET ADDRESS | 2010 HARBORWOWN DRIVE STE O STReeTADORESS | 10853 EGRET PQINTE LANE
CITY-S1-2IP FORT PIERCE, FL 34949 CITY-ST-21P WEST PALM BEACH, FLORIDA 33412
THTLE D X Delete TITLE O change [ Addition
NAME SULPIZIO, CHRISTEL K NAME
STREET ADDRESS | 21 JOHN BEALE DRIVE STREET ADDRESS
CITY-5T-21 BOOTHWYN, PA 19061 CITY-ST-2IP
TITLE O Detete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TIMLE [ petete TLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnt with an addressith alt other lige empowered.

SIGNATURE: Qs : Aot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Oaytime Phone #




