2005 FOR PROFIT CORPORATION .

ANNUAL REPORT - -

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # S51410

1. Entity Name
MARINE FISHERMAN'S SUPPLY, INC.

Secretary of State

Principal Plare of Businass

BOX 2757 .
FT MYERS BEACH, FL 33832

Mailing Addrass

-BOX 2757
FT MYERS BLACH, FL 33932

2. Prinoipa) Place of Businass T 3. Maiing Address

ARINEL A ARG R

e, A N ‘. = o : L AL #, ete.
Suite, At #. <13 Sate, Aol # eto 03022005  Chg-P CR2E034 (10/03)
e P M e - e = N
City & State — City & State 4. FEl Number Apphed For
- - N < 65-0259353 Not Applicable
Zip Country Zip Gountry . i £8.75 additional
e ) ' 5. Certificate cfi Sléws Desired O Fee Roquired
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
Narme

BODDISON, DAVID

1148 MAIN ST -

Street Addrass (PO, Box Number is Not Acceptable)

FT MYERS BEACH, FL 33931

CI'W

FL | Zip Code

8. The above named enmy submlts ﬂuﬁ sla.temem for the purpase of changing its registered office or registerad agem of boih in fhe State of Florida, | am farniliar with, and accept

the obhgations of registerad agent.

SIGNATURE R

Signzlwre, typed or pinled name of registered agen: and
s B o = -

tile if applicable

{MOTE Registered Agent signalure reqsfed when rensialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. EBection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, — ___ DIFICGRS AND DIRECTORS 1. ADDITIONS (CHANGES T0 CFFICERS AND DIRECTORS IN 11

TiNE DP ] Defete TilLE [Ochange [ Addition
NAME BODDISON, DAVID NAME

STREETADORESS | 1148 MAIN STREET STAEET ADDRESS

tm-31-2F | FORT MYERS BEACH, FL, 33931 .} cvesezp _ ) .

TLE DST | [ Delete TILE [ Change ] Adition
RAME VILLERS, JOSEPH A HAME UOODONRE 1416

STREET ADDRESS | PO BOX 2759 N/A STREET ADORESS 03/ 4 AE-R0010-012 150,00
CITY - ST-2IP FT MYERS BEACH, FL o CATY.5T-2P

e pv . . 3 peiete g Ol Gmange [ Additon
NAME VILLERS, RGBERT H i HANE

STREET ADDRESS | PO BOX 2755 N/A i STREET ADDRESS

CITY- 5T 2P FT MYERS BEACM, FL. B L _J omvsrop

TITLE [ nelete TILE [ Change  [J Addltion
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-21P L B _ CIFY -SL-2P

TIME 3 delete THLE [ Change [T Addition
NAME NAME

STRELT ADDRLSS STREET ADDRESS

ITY-ST-2P L ) | omvesreze L

e ] Delele TIE [JChange [ Addition
NAME NAME

STAEET ADDAESS SYREST ADDRESS

CITY-ST- 2P o o . [ITY-S12P

12. | hereby carnm that tha information supplled with this filing doas not qualify ro( the sxemption statad in Section 112.07T{343), Flonda Stalutes. | further cartity Inat the information
is roport or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

r %r irustede empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11

ith an agldre, ithy

indicaled on
of the: corporation or the re
changed, or on an aftack

SIGNATURE:

A S L7
SIGHATURE AND TYPEETR Pnl.mmnmzossmnmaamcﬁn oN O

glhpther like empfwered.

Dayteng Phone #




