12005 FOR PROFIT CORPORATION
=~~~ ANNUAL REPORT (AR)

DOCUMENT # 345683

1. Entity Name

EAU GALLIE MARINE CENTER, INC,

Principal Place of Business

1717 AURORA RD
MELBOURNE FL 32935

Mailing Address
1717 AURORA RD

MELBOURNE FL 32935

2. Prncipal Place of Business 3. Majling Adgress
E Ml o sutte Mavive- ’-A)L irﬂf 2BVl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 048 ***155.00

cUDUGLY S

1st MOORE

City & Slate 27 v h

City e.a?e’

4. FEI Number

Applied For

CR2E034 (10/04)
NC-T APPLICABLE Not Applicable

STAUBESAND,RAYMOND
1717 AURORA RD
MELBOURNE FL 32935

W ’DU Country ap ountry 5, Certificate of Status Desired ] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : T

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

3. 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

Signatura, lyped of printed name of regrsterec ageni and tile it applkcabla

[NOTE- Registered Agent signature reguired when reinsiatng )

DATE

FILE;NOW!! FEE IS.$150.00

After May. ;2005 Feq Will Be $550.00
heck Payabfe to Florlda Departmenl of State

;]

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution. [

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PDS 0] pelete TITLE P09 'QA P yChange [] Addition
HAME STAUBESAND, RAYMOND NAME &k AL HE S AYD Y Mo
STREET ADDRESS {1717 AURORA RD STREET ADDRESS PO Bt 2 1526
ofY-s7-2F | MELBOURNE FL CIFY-ST-IP MeL B e P 33430
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2P
TME O petete TILE [ change [ Addition
NAME - - NAME i - 7 T T T T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-S1-2P
TILE [ Delete TELE [JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-ZiP
TITLE O Dalete TINE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-S1-2P

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and 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 receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered

/er‘ GM

SIGNATURE AND T

0 OR PHlN'lEDNmE OF SIGNING OFFRCER OR DIRECTOR

Daytams Phone ¥




