2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v40308

1. Entity Name

DICKSON'S MARINE, INCORPORATED

B FILED
~Feb 07,2005 08:00 AM
Secretary of State

Mailing Address

Pringipal Place of Business
1117 NORTH AVENUE 1117 NORTH AVENUE
MAITLAND FL, 32751 - MAITLAND FL 32751
us us
4 -
Suite, Apl. #, stc. . Suite, Apt. #, etc. 1st MOORE. CR2EQ34 (10{04)
2 [V
City & State City & State 4. FEl Number | Applied For
- e L , 59-3126211 | Not Applicable
Zip Country Zip rCountW 5. Certificate of Status Desired O gi';esqgfgéﬁma'
5, AI\A!a_ma and _gda;ess of Curre_m_Regi_gterad Agent . — ) 7. Name énd—A,ddmss of New Registered Agent A
Marne
E'{%I‘%SE??NS:&%L%[S)YCIRC LE Street Address (b.d Box l.\l.urﬁber i§ NotAcceptable)
MAITLAND FL 32751 — =
City FL | Zp Code T

8. The above named antity subraits this staterment for. 1he purpose of changin its registered office or reéis‘tered agent, or both, in the “Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = =

Signatvre, typad or prited noma of registated agant and tle f applcabk

{KGTE Ragistared Agent signature roquired when reinstating)

DATE

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

.

~ ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. T OFFICERS AND DIRECTORS =
{}¥3 D 1 Deiete HILE [ change  [] Addition
NAME DICKSON, RANDY NAME
STREET ADDRESS | 912 VERSAILLES CIRCLE STRECT ADDRESS
Gty §T-iP MAITLAND FL 32751 R ~f ov-strzp
TILE 7 Delete e [ change  [] Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
oy - §T-27 - 7 . Qomsiae
i J Delete e [l cChange [} Acdition
NAME NAME
STRECT ADDRESS STREETADUFESS
CITY-sT-2IP ) o B CITY-S1- 4P
e 1 Delete L [ change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRLSS
CITY-SI-4IF . CiY.STIF ;
e 3 Delete Ttk U000 64 [ Change [ Addition
NAME NAME Z g
& -

STREET ADDRESS STREET ADDRESS 02/07/05-80005-018 150.00
CIry-sr-2iF _ . GiY-S[- 2P
IILE O polete WL ] Change ] Addition
NAML NAME
STRELET ADDRESS STREET AZDRESS
CiY- ST-2F o _ . forsiwe
12, | hereby certimthat the information supblied with this filing does not qualify for the exemnplion stated in Section 112 OT{2)(H), Forida Statutes. | further cerlily that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai offect as if made under sath; that1 am an officer or director

of the corporation or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Biack 11 if

changed, or en an attachment with an address, witn all other like empowered,

SIGNATURE: _ Lienaly =2 S bos -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BAsSY DhehSor

é{(f? 529?{SK .

3){9/01

J vate

Caytrne Prions &




