FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 375522 05-02-2005 90505 013 ***150.00

1. Entity Name

SCOUTHCENTRAL MARINE SERVICE, INC.

Principal Place of Business Mailing Address

1726 E. CHURCH STREET 1726 E. CHURCH STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e e A R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1359097 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ feae:;r'q Addiional
6. Name and Address of Curront Registered Agent 7. Name and Addreas of New Reglstered Agent

MName

SLOTT, ARNOLD H
SLOTT & BARKER Street Address (P.O. Box Number is Nect Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

City FL i Zip Code

8. The above named entity submits this statement 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, Iyped o printed name of regislered agent and tile if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8- Blection Campalan Fnancing o $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD 3 Delete TiTLE O change [ Addition
MAME S5LO7TT,.J48 NAME
STREEF ADDRESS | 1726 E. CHURCH ST, STREET ADDRESS
CITY-S§-2IP JACKSONVILLE, FL 32202 CIFY-ST-IIP
TITLE DVS O petete TALE O change [ Addition
NAME HADJIESEQGLOU, SPEROS NAME
STREET ADDRESS | 1726 E. CHURCH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE 3 velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TLE 3 pelete TITE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [} oelete mE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P

12. | nereby cenity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementale| is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith all other like empowered.
29 ARl of|
Dayiime Phone #

SIGNATURE:

HAME OF SIGNING GFFICER Of OIRECTOR Dain

BIGNATURE u‘o
1Y

AN



