2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 05, 2004 8:00 am

SAVARY, JOHNSON S
22 SOUTH LINKS AVE STE 300
SARASCTA, FL 34236

DOCUMENT # P01000025430 Secretary of State
1. Entity Name
WORLDWIDE MARINE SERVICES, INC. 02-05-2004 90007 040 ***150.00
Principal Place of Business Mailing Address
22 SOUTH LINKS AVE STE 300 22 SQOUTH LINKS AVE STE 300
SARASOTA, FL 34236 SARASOTA, FL 34236
R v UM EE R QUM EAR A
Suite, Apt. #, eic. : Suite, Apl. #, etc. 01232004 Chg-P - CR2E034 (10103)
City & State City & State 4. FEl Number Applied For
65-1084890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gegc'gesq :i\?:;lional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE
Signature, typed or printad name of reqistered agent and titie i applicable. {NQTE: Registered Agsnl signatura required when reinatating} DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ ¢hange [ Addition

NAME HAINES, MARK J NAME

STREET ADDRESS | BUTE HOUSE TITAN ROAD STREET ADDRESS

GiTY-ST-2IP CARDIFF UK CF245EL, CITY-ST-2IP

TiLE D {1 Delete TILE [ Change ] Addition

NAME HAINES, FREDERICK J NAME

STREET ADDRESS | BUTE HOUSE TITAN ROAD STREET ADDRESS

CITY-ST-2IP CARDIFF UK CF245EL, CITY-ST-71P

TiLE , , o D) Delee . QTME . . L e e o [CChange.. FlAddifor
" HAME ’ T o - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TIMLE [ belete TLE {O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

LE O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE: ~

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if

changed, or on an attaww .
7 26 Ty 200z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date qu , Dﬂg‘.lz\g%na —-—
7L RN




