2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _

- FILED

-
DOCUMENT # v35391
1. Enity Name Feb 03, 2005 08:00 AM
FORT MYERS MARINE, INC. Secretary of State
Principal Place of Business  Mailing Address ) ) -
2137 FOWLER ST 2137 FOWLER ST
FORT MYERS FL 33801 FORT MYERS FL 33201
us us
s s || G WAIEEE AL
Suite, Apt. #, efc. . Suite, Apt #, ete. - - 15t MOORE CR2E034 {10/04)
City & State Cily & State _ 4. FEINumber .. =, . | _|A4pplied For
26-1459868 | [Nt Apgic -
Zp Couniry 2 Country §. Certificate of Status Desired 0 - geae'ggﬁf:gi‘ma!

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

g.IASL-;( :;-%SWEEQ g’-‘rES A. Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS FL 33901 T : . T o T

Ciy ' - FL I Zip Coda

8. The above named entity submits this statement fof the pUPEse of changing its registered ofice o registered agent, or both, in the State of Florida. | am famifiar with, and acn-
tha obligations of registerad agent.

SIGNATURE . — i . —
Signalure, typed of prinled nama of registered agent and Ils  appicable (NOTE Hagrstarad Agent signatura ragried whon remmstaling) DATE
" r . N . P T e o T . T ’
Aft FILE No:{o'é's ?Eﬁgs%ggo 0o 9. Election Campaign Financing $5.00 May:
er May 1, oe Will Be A Trust Fund Contribution  [J  Added to Fzo-

Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. - ADD_ITIONS!C?H]&N@EQ TS OFFICERS AND DIRECTORS iN 114
THLE PST ] Delete i UNOO00R 12330 [Jchange [O&
NAME CALKINS, CHARLES A. NAME ﬂz}_fﬂgggg_gﬂnzg_glg 15[:] UB
SIRLET ADDALSS | 2137 FOWLER ST STACET ADDRESS B
Cily-si-2ip FT MYERS FL : CITY-ST-21P
puts D O Delete hitF Cichange 4
NAME CALKINS, CHARLES A. NAME
STREETADDRESS | 2137 FOWLER ST STREET ADDRESS
CITY-S7-2IF FT MYERS FL CITY-5T-21P
TILE ' Olpeste e T change [ A"
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CilY-ST- 2P CITY-ST-2IP
TUILE oetete  F e ] Change Ij Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §T-2IP CitY-S1-2IP
it ] Defete TILE T T Qo Oas
MAME NAME
STRLET ADDRESS STREEY ADDRESS
CITY-ST-7IP . CITY-ST-21P
THLE [ palete IME D Cchange 2
NAME NAME
STREET ADDRESS SIREET ABDRESS
CIEY-St-41P ity S1-2IP

12. | hereby certig that the information supplied with this. filing doss not qualify for thae examption stated in Section 1 19:6?(&)0):F1lorida Statutes. [ further E:Efﬁfy that the informaiis
indicated on this report or supglam i3 that my signature shall have the same legal effect as if made under cath; that | am an officer or direui
af the corporation or the recevy is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t

Changec ot on an Aol ' % £s. | { /3’//05’ | @9)335/'78 7

SIGNATURE: / DIT

BrrcER gh DIRECTOR



