2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000020955

1. Enfity Name

ABLE MARINE & MOBILE SERVICES, INC:.

-

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

4805 95TH STREET, NORTH
ST. PETERSBURG FL 33708

Mailing Address

4805 95TH STREET, NORTH
ST. PETERSBURG FL 33708

i

ARSI

LA

2. Pnncipal Flace of Businsss I 73 Mailing Address || I
Suite, Apt. #, etc. Suite, Apl #, 2l 1st MOORE CR2E034 (10/04)
City & State City & State 3, FEI Number | |Applied For
Zip Country Zip Country . R $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hagisteréd Agent
Name
PORTER, WAYNE R —
4805 95TH STREET, NORTH Street Address {P.C. Box Number is Not Acceptanlet
ST. PETERSBURG FL 33708 — -
City FL l Zip Code

the obligations of registered agent.

8. The gbove named entity submits this statement for the purpose of éhaﬁging"_izs_rééiétered office or registered agent, or bo ilz;, in the State of Florida. 1am familiar with, and accept

SIGNATURE

DaTE

Sgratute, rped & pimted nama of ragrstarac agem;ind t;th; 71{ apq:ircab;a ] (NQTE Reqrstated Agant signalure tequum; whan m!n;lnmgi
1 EEE IS $150.00 . o
Aﬁel:lLE Piﬂg’eos EE Wdtsﬁe £550.00 9. Election Campaign Financing ~ $5.00 May Be
May 1, e2 B . Trust Fund Contrbution [ Added to Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 P T pelte HIF I Change ] Addton
NAME PORTER, WAYNE R HAME i o
SIREET ADDRLSS | 4805 95TH STREET, NORTH SIRLET ADIRESS ﬂEe’ﬂgggg;gggz??BlZ 150,
Gl S0P ST. PETERSBURG FL 33708 CITY-SE- 2 - =
1 D M ceete Uit ) change [ Addition
RanE BECKER, ROWLAND W HARdE
SIRETADDRESS | 4805 95TH STREET, NORTH STREF) ADDHESS
XIER- TR ST. PETERSBURG FL 33708 CHY -S7- 2
T 3 Dolete I THLF [} Chanﬁ o Ij Acdition
tAME HAE
SIFEET ADDRESS SIREET ADDRESS
VY51 1P CATY-§E- 2P
hiF O petete HWF [ Change £ Addition
HAKE NAME
SIREET ADDRESS STREET ADDRESS
e SIS
loits [ Delete it C]change [ Additien
HANE MAME
5161 ADBRESS SIRFLT ADGRESS
Y -~i- fiv CayY.So.7ip
itk i 1 Datgte B3 [ change [ acdition
HAME NAME
SHRETE ADDRESS STRECT ADDRESS
CiFe-S1 P oS- 8

indicated on

SIGNATURE:

12. | hereby certily that the information supplied with this fling dees not qualify fol the exemption stated in Sestien 118.07(3)(0), Florida Statuies. | further certify that the information
is report or supplementar repart is rue and accurate and that my signature shall have the same tegat effect as if made under oath, that t am an officer or director
of the corperation or the recelver o rustee empowared to execute this repart as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block {1 if
changed, or an an atachment with an address, with all offer like empowered

Davirne Phone #



