« v 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S00995

1. Entity Name

S & C MARINE INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

5558 SE FOREST GLADE TR
HgBE SOUND FL 33455

Principal Place of Business

5598 SE FOREST GLADE TR
SSOBE SOUND FL. 33455 __

2. Principal Place of Business 3. Mailing Address

Il

| [l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State o City & State 4. FEI Number Applied For
65-0230407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNOWDEN, STUART -
5598 SE FOREST GLADE TR Street Address (P © Box Number is Not Acceptable)
HOBE SOUND FL 33455
City Zip Code

FL |

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent,

SIGNATURE

| am familiar with, and accept

Signatute, kped o pmt_éd namo of regstarad agent and ttlo ¢t appicabhk

{MOTE Ragecterad Agenl sigrature racaiied wher reirstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribuzion, [

10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nile P [ Delete 1Lt O change [ Addition
NANE SNOWDEN, STUART NARE e

SIREFTADDRESS | 5598 SE FOREST GLADE TR STRECT ATIORESS . L’UL&QUG::@:\?U ey

env-si- | HOBE SOUND FL . CITY-5i IF 03714/ 05-80105-023 158,

TILE ST T Delets e [CIchange [ Addition
NAME SNOWDEN, CAROLYN NAME

STRLET ADDRESS [ 5598 SE FOREST GLADE TR STRFLT ADDRESS

Ciy-s1-2p HOBE SCUND FL CIlY-ST- 2P

Dk O Detete 1 [J change [ Addition
NAME NAME

SIRFET ADNRESS STREET ADDIESS

ClY-S7-21P l Y-S 218

i O Delete e O change [ Addition
MAME Namf

STRECT ADDRESS _ STREETADDRESS

CIry-Si- 7P CIy-Si- 2P

TTLE 3 Dalete "L [J change ] Addifion
NAME MAME

STREET ADGRESS STRECT ANNRFSS

Gty S1-2P CITY. S1-7F

e [ etete e [ change ™~ {J Addition
NAME HNAME

STREET ADDRESS STRLET AQGRESS

Cily ST-2IF CtlY-ST- 2P

12. 1 hereby cemm that the information: supplied with this ﬁling does not qualify for the exembtlon stated in Sectioh 17196?(5)07Flor1da Statutes. | further certify that the information

indicated or: this report or supplemental report is true an

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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck §1 if

changed, or cn an attac nt with an address, with all other like empowered

SIGNATURE:

PLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

P A {néu’glc’f(’

272 <M -614F

Daytime Phane §

=, zs%s_
Dol J




