2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 522961

1. Entity Name

P. M. MARINE ENGINE SERVICE, INC.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90054 008 ***150.00

Principal Place of Business Mailing Address

3452 GARBER DR 5573 WIDEFIELD DR.

'LI'JgLLAHASSEE FL 32303 TALLAHASSEE FL 32308
Suite, Apl #, efc. Suite, Ap[ #, etc. MOORE CR2E034 11/03
City & State City & State 4, FE! Number Applied For

- 59-1719643 Not Applicable
2P Country Zip Country 5. Cerlificate of Staus Desired (] fg-;’gl 3:’:;“"”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGNUSON PETER
5573 WIDEFIELD DR,
TALLAHASSEEE FL 32308

_Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registared agent and tige i applicable. (NOTE: Registered Agent signalure reqursd when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. 0O Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete TILE [IChange [ Addition

NAME MAGNUSON, PETER NAME

STREET ADDRESS § 5573 WIDEFIELD DR. STREET ADDRESS

CITY-ST-2IP TALLAHASEE FL 32308 CITY-ST- 7P

TE 1 betete TITLE C] Ghange [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP | CITY-5T-2IP

TME ] Detete TLE [ Change ] Addition
|- paw- —~—— —— - — - R NAME _—_— - ——— I e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e O pelete TITLE T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2IP

MLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

AILE [ vetete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

changed, or on an attachmenl Jith an agdre; a) other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, /a/ $50 o4 S134

Daytime Phane #




