2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000098809 Secretary of State
1. Entity N
iy Rame 05-03-2004 90687 037 ***150.00
PROFESSIONAL MARINE SYSTEMS, INC.
Principal Place of Business Mailing Address
4608 S.E. 20TH PLACE 4608 S.E. 20TH PLACE -
CAPE CORAL FL 33604 CAPE CORAL FL 33904 ’ 1 U 16014
i i TR EIMA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/33)
City & State City & State - 4. FE! Number Applied For
65-0964310 Net Applicable
Zip Country Zin Country 5. Cerificate of Status Desired | ?g';’?q l‘:\i?ggi""a'
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
— N, N N | Name e
Tﬁ%g%Etvég%Ehlg[ABCR?N Street Address (P.0. Box Nurmber is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. T

he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signature. typed or printed name of registered agent and tite if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ’ $5.00 may Ba
‘o Trust Fund Contribution. (] Added to Fees
v I, SR ’
10. QFFICERS AND CIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - 2 Dalete TILE [T Change [ Aduition
NAME MOORE, CYNTHIA ANN NAME
STREET ADDRESS 4608 S.E. 20TH PLACE STREET ADDRESS
CiTY-ST-2iP CAPE CORAL FL 33904 CITY-ST-2P
TMLE D ] 3 oelete TiTLE [3 Change [ Addition
MAME MOORE, VINCENT BRIAN NAME
STREFT ADDRESS | 4608 S.E. 20TH PLACE STHEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-57-2P
TITLE ’ [ Delete THLE [ Change  [] Acdition
=AM [T e e e o e e e~ - - NAME— - - T
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IF
TIMLE (3 Celete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CiTY-8T-2iP
M T Detete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TILE [ palete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this {iling does not qualify for the exemnption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this repont or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Cyﬂ%,}ﬂmﬂm Vip ‘//7/5,/061 235-5Y0-787D

INTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytitne Phane 4

IGNATURE AND TYPED OR




