s FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078689 ‘ G 02-27-2006 90047 009 ***150.00

1. Entity Name

SALLY FORTH MARINE, INC.

Principal Plac':e of Business Mailing Address - q““ 1 Obd™
137 WATERS EDGE DRIVE 131 WATERS EDGE DRIVE T
IUPITER, FL 33477 JUPITER, FL 33477
R v s RGN0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0948339 Nat Applicable
?Tp e Country e - Country 5. Certificate of Status Desired 0O $8.75 Additional
o . Fee Required
T 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Nama
“SIEGEL, WILLIAMI = P S e - —
131 WATERS EDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL. 33477

City FL l Zip Code

8. The above named entity 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
. Fle obligations of registered agent.
ke ne i,

Sié:NATUFIE
Signature, lyped of prinled rame of regislered agent and title il apphcable. (NOTE: Registered Agen signaiure reguired when reinstaing) - DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Convibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O belpte TILE [ Change [ Addition
NAME SIEGEL, WILLIAM J NAME
STREET ADDRESS | 131 WATERS EDGE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY - ST-21P
TITLE S 1 palete TITLE [3 Change ] Addition
NAME SIEGEL, SALLY R NAME
STREET ADDRESS | 131 WATERS EDGE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P_ |, . S o) 2 2. S U _—
e O oetete TIE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-21p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TITLE 7 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this 1‘;tinaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repont or sypplemental report 1s true and accurate and that my signature sha!! have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rpgiver or trustee empowered to executa this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita, nt with an agldregs)with all other like empowered.

SIGNATUR Wictry T SiFcec 2/24/06 sy $75-ITE(

Pl
BVGNATUHW) TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIREGTOR Date Daytime Fhone #




