2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000098809

1. Entity Name

PROFESSIONAL MARINE SYSTEMS, INC.

Principal Place of Business i . - ) ﬁ Mﬂiﬂg Address
4608 S.E. 20TH PLACE 4608 S.E. 20TH PLACE
CAPEZ CORAL FL 33904 __ CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

FILED
Apr 01, 2005 08:00 AM
Secretary of State

I

I

I

11

.| Suite,Apt.# et 1st MOORE CR2E034 (10/04)
City & State — o Cly & State 4. FEI Numiser [ Applied For
65-0964310 !Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 ﬁsddﬂiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) N Name ’

MOORE, VINCENT BRIAN
4608 S.E. 20TH PLACE
CAPE CORAL FL 33904

Strest Address (P.C. Box Nurmber is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prntod name o registered aganyand tile it applicable

MOTE ﬁégistered Agent signature recuired when rainstating) t DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payabie to Florida Department of State

9. Election Campaign Financing %5.00 mMay Be
Trust Fund Contribution.  [T]  Added to Fees

To. == SFFICERS AND DIRECTORS . FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T R 7 Delete TILE [Jchange [ Additian
NAME MOORE, CYNTHIA ANN HAME UNODOTE3289 _

SHRELT AODRESS | 4608 S.E, 20TH PLACE SIREEL ADDRESS N A05-80020-021 150,10
CITY-5T-21P CAPE CORAL FL 33304 CIY-ST- IF

TILE D B - O Delele e [ change ] Additfan
NAME MOOCRE, VINCENT BRIAN HAME

SPRECT ADDRESS | 4608 S.E. 20TH PLACE STHEE! ADDRESS

ory.st-a¢ | CAPE CORAL FL 33904 . - QUY-ST-2F )

I T Ol Delele — it [ Changs [ Addition
NAME NaME

STRFET ADDRESS - SIBELY ADDHESS

CITY-ST. 2P CHY-5T- AP

TITLE o - O7 Delels BiE Jchange [ TAGEMon
NAME HAME

STREET ADDATSS STRFET ADDAESS

CHY-51-2P CITY-51- 2

nne o o " 7 Delete e [J Change [ Addiiion
NAME HAMT

SERETT ADDRESS STREET ADDRESS

CIY-5T-2P CINY-81-1P

e T 0 Delete nnr [Jchange (] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.§7.7IP Cily-5% 7IF

12. { hereby certify that the information supglied with this flin

indicated on this report of supplemental report is rue an

changed, or on an altachment wj

SIGNATURE:

j does hot qual;fy for the exomptien stated in Section 112.07(3)(M, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the feceiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all other ke empowered

d%(/u__

(&'} ﬂ{zx; A Mozts 3 /J?A{ 23850 7870

E AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Pate? Bavtrme Pocne #




