2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR)

DOCUMENT # L36207~

1. Entity Name

ACTION MARINE TOWING INC.,

Principal Place of Business

P QG BOX 545303
SURFSIDE FL 33154

P O BOX

Mailing Address

545903

SURFSIDE FL 33154

2. Panowpal Place of Business

3. WMahng Address

FILED
Feb 19, 2004_08:00 AM
Secretary of State

1

AN

Il

I

IR

Sune. Apt, #, ele, Suite Apt #, etc. MOQORE CR2EQ34 {11/03)
Cily & State Tity & Siate 4. FEl Number Apphod For
- 59'299331 1 Not Applicable
Zp Country Zp Couniry 5. Cernhcate of Status Desired I g?e g?q li‘rj:;“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

THOMAS M. STEWART
10110 W. BAY HARBOR DR. #5
BAY HARBOR [S FL 33154

Streat Address (P.O. Box Mumber 15 Not Acceplable)

City

FL ' Zip Code

8. The above named entity submns this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

the abligations of registered agenit.

SIGNATURE

Sgnalure, 1yped or pated name of reqislsred agent and 1le § appicable

(NOTE Regslered Agent signature reguired whon remstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Ma:ﬁe
Added to Fees

10, o OFF!CE.RS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e FD O petete T (O change  [J addivon
NAME STEWART, THOMAS M NAME

STREET ADDRESS | 10110 W BAY HARBOR DRIVE, #5 STRFFT ADDRESS _ UOBOODOSYseRl

oT-stap | BAY HARBOR ISLAND FL CiTY-S1-2P U2/13/04-80067-003 150.00

TITLE VPD 1 pelete TILE [ change [ Addihan
NAME STEWART, JUDI C NAME

STREET ADBRESS | 10110 W BAY HARBCR DR #5 § STREET ADDAESS

CIY-5T1-2F BAY HARBCR ISLANDS FL 33154 CITY-ST-21P

TiTLE [ oelete TLE [Jchange  [] Addition
NAME NAME

STREET ADERESS J STREET ADDAESS

ITY-ST-2I8 L GITY-5T-21P L

TINE 3 teleta TIE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip OITY-ST-2IP .
THiLE 3 Delete TILE [CJcrange [ Adaition |
NAME RAME ‘
STREET ADDRESS STAZET ADDRESS 1
CITY-ST-2IP €M -ST-2p A \
TLE 7 Delete TME Dichange [ Addition
HAME r NAME

STREET ADDRESS STRECT ADDRESS

Ty -SF- 717 CITY - ST- 2P

12. | hereby cerhg that the information supplied with this filing does not gualify for ihe exemplion stated in Section 119.07{3){i). Florida Staiutes. | fusther certity that the mformatxon

indicated on

is report or supplernental report 1s 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 corperation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all ather like

SIGNATURE:

Dl 0 205548473

FFICEA OR PIRECTOR

7 Bae Laytima Phane ¥



