. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28,2004 8:00 am

DOCUMENT # 375522 ecretary of State
1. Entity Name
SOUTHCENTRAL MARINE SERVICE, INC. 04-28-2004 90300 028 ***150.00
Principal Place of Business Mailing Adaress
1726 E, CHURCH STREET 1726 E. CHURCH STREET
JACKSONVILLE, FL 32202 JACKSOMVILLE, FL. 32202
S v NUICHGER A AV ER T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04062004 Chg-P CRl2E034 (10/03)
City & State City & State 4, FEl Number ) Applied For
59-1359097 Not Applicable
Zip Country ap Country 5. Certificate of Status Deslred O g‘g ;gqg:i:(;ﬂnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . . } .
SLOTT, ARNOLD H . o . S - = et
- SLOTT &BARKER™ ~— = - - 7 Street Address (P.O. Box Number is Not Acceptable}
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202
City _ FL Zip Code

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

SIGNATURE
Signature, typad or printact name of registerad agant and titla if applicabla. {NOTE: Registarad Agant signalure requiired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 11, AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 . °
TE PD {3 Datete me [ changs [ Addition
NAME SLOTT, JS NAME
STREET ADDRESS | 1726 E. CHURCH ST. STREET ADDRESS
GITY-si-ZIP JACKSONVILLE, FL. 32202 CITY-ST-21P .
TIME DVS . CI palets TITLE [Jchange  [&4Kddition
NAME HADJIESEQGLOU, SPEROS NAME
STREET ADDRESS | 1726 E. CHURCH ST. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL CITY-ST-TIP- 32202
TILE {1 Delete TE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR o I e e e e - Roovese - . . L oo
TME {71 Delete T [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF L CITY-ST-7P ,
TITLE . - O Delete - TME O change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP o CITY-ST-ZIP
TITLE : '.,": [ Detete TME O Change [ Addition
NAME 28 NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP Lo CITY-8T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tyie and accurate and that my signature shall have the same legal effect as ¥ made under oath; that I am an officer or director
of the corporation or-the receiver or tustee erad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an a it al'l other like empowerad.

SIGNATURE: _ /S SFELa] //ALPJ?éMO Ghar) %Z s ?aysa’s-:n

smmmna’n}yh HAHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

77

V4



