2004 FOR PROFIT CORPORATION
| . ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000020955 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ABLE MARINE & MOBILE SERVICES, INC.
Principat Place of Business 7Max|ing Address - )
4805 95TH STREET, NORTH 4805 95TH STREET, NORTH
ST. PETERSBURG FL 3370B ST. PETERSBURG FL 33708
i s ||| RNNR D
Suite, Apt. #, etc. Suite, Apt # elc ] MOORE CR2E034 (11/03)
City & State ) Crty & Stale ~ 1 4, FEi Number - T Appled For
_ 59-3498626 o Appicaci
zip Country ap Countty 8. Certificate of Status Dasired | gg'gg l'j?f;g‘i""a'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Hegistered Agent e
Namea o
ESO%TESR%FV?[@-\I{FI;[EEE? NORTH Strest Address (P.0. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33708 ——
City FL Zip Cade

8. The above named entity submits this Statement for the purpose of changing its regrstared ofice or registerad agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — N —— — —
Swgnature, typed or printed nama o registered agent and tille f applicable. (NOTE Regstered Agent sigratura reguired whon roinstabng] DATE
FILE NOWLl! FEE l§ $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $3550.00 .. . Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDIMDNS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TMLE P [ celete TILE CdCnange [ Addition
N PORTER, WAYNE R HANE - UEDO00n24821 L
STREET ADCRESS | 4805 95TH STREET, NORTH STREET ADDRESS 2020400080615 150,00 .
QIvy ST 2P ST. PETERSBURG FL 33708 o CiTY-ST-2IP
L D 3 Delete TITLE . [ Change [ Addition
NAME BECKER, ROWLAND W NAME
STREET ADCRESS | 4805 85TH STREET, NORTH STREET ADDRESS
GITY-ST-2iP ST. PETERSBURG FL 33708 CITy-51-2P
TE (] petete T1TLE Dl Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21 CiTY-ST- 2P
e O Delete TRE [ Change [ Adgiton
NAME NAME
STREET AODRESS STREET ADDRESS
Iy -ST-21P CITY -S7- 2P
T 7 Delete TIILE ] change L] Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2IP CITY-§7- 2P
TITLE ] Delete TILE [3 Sharge [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2P CITY- 5T- 2P

12. 1 hereby cetify that the information supplied with this fiting does not quéﬁfy for the exen'iptic'm'stated in 'S'e?cﬂ_‘éﬁ_i 19.07(3](0. Flarida éét&tésjﬁﬁ; céxﬁfy that the information
mdicated on this repert or supplemental 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 corporaton or the receiver or trustee empowered o execute this report as required by Chagpter 5607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachme ith an a s, with all other il powared. /
SIGNATURE: Loty L Rloy 72T 75 6105




