2007 FOR PROFIT CORPORATION
ANNUAL REPORT '~ FILED

DOCUMENT # P99000040672

1. Entty Name Secretary of State
DENHART MARINE CONSULTANTS, INC.

Principal Place of Busingss Mailing Address

1701 VON PHISTER STREET 1701 VON PHISTER STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

0 0 e

03122007 No Chg-P CR2E034 (11/05)

Mar 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE reT AomRaTa

65-0918902 Not Applicable
5. Cortificate of Status Desired [ 22—75 Additions!

8. Name and Address of Current Registared Agent

?S)P:H\;\ggbﬁé?ren STREET DO NOT WRITE
KEVWEST. FL 33040 IN THIS SPACE

8. The sbove named entity submits this statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registonsd agent and iie if sppicabls. (NOTE: Regis! Ageni =i roquined DATE
_ _ , LO00nnNEEE215
9. Elac Ca Fi Ty A -
Ao e O PR 18 815000 00 | | TesrmaComion | O Saisinrees | 03/23/07-80062-010 150.00
10. OFFICERS AND DIRECTORS {
TIE PD
RAME DENHART, ERIC

STREETADBRESS [ 1701 VON PHISTER STREET
CITY-ST-2P KEY WEST, FL 33040

TME vD

NAME DENHART, MARIE
STREETADDRESS | 1701 VON PHISTER STREET
CITY- ST- 7P KEY WEST, FL 33040

TLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADGRESS
CIy-ST1-2P

TME

NAME

STREET ADDRESS.
CIY-ST-2P

TME
NAME
STREET ADDRESS
CaTy-51- 28
|

12. | hereby cartify that tha information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ndicated on this report c:ﬁppismenta! 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 rgceiver or Justes empowered to 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 attachtent with all other like ampowered.
| 21zjo7
Darytime:

SIGNATURE:

YYPED OR PRINTED NAME OF ZIGNING DIFFICER Oft DIRECTOR Date Phona #




