2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ .. Mar 17,2005 08:00 AM

DOCUMENT # 447632

1. Entity Name
CAPE MARINE SERVJCE% INC.

»

Secretary of State

Principal Flace of Business Malling Address

800 SCALLOP DRIVE - 800 SCALLGP DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

RV VR ERM AR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

58-1517190 ' Net Appicable
- ; $8.75 Acditional
£. Certificate of Siarh:\s D_gls:req | Fee Required

8. Name and Address of Curront Registered Agent , - .

SEAMAN (GERALDE.) ~ ' . DO NOT WRITE

4340 NORTH TROPICAIL. TRAIL

MERRITT ISLAND, FL 32953 IN THIS SPACE

i —" T e RSN 75 18

T

= : e s
8. The above named entity submits L’n'ls statement for the purpose of c‘nangmg |ts regxstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typod or printed name of ragisiered _a.gsnl and tide if.applioabra, (ND_TE. Hegismrgd Agarrlrsignao{m mquﬂb'?c‘i }»ﬁan rew'nslallr.-g)‘ : i} CATE
LE NO F . 9. Election Campaign Financing $5.00 May Be
Aﬂ:.rF ;\layh!l, 2325 FE',E.I:,"s;:g ggSD.OD Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS |, i U S “ = B
TME DT -
NAME SEAMAN, ROSE
STREET AGDRESS | 4340 N TROPICAL TRAIL HIEH RS04
ony-ST2e | MERRITT ISLAND, FL i L BESTVDE-RINING-020 150,00
TME o S
NAME PARKER, WILLIAM I

STAEETADDRESS | 450 CARRIOCA GT
orv.st-z¢ | MERRITT ISLAND, FL . S , e - -

TME D
NAME PARKER, LOUISE C

450 CARRIOCA COURT ' : -
aestan | MERRITT ISLAND, FL _ DO NOT WRITE

TIME DP

NAME SEAMAN, GERALD ‘N THIS SPACE
STREET ADDRESS | 4340 N TROPICAL TRAIL i - : -

CiTY-S1-29 MERRITT ISLAND, FL U

TME DS - T i

NAME SEAMAN, KARENR

STREETADDRESS | 5120 FLORIDA PALM AVE N
CITY-8Y-ZP COCOA, FL 32927 i ) e o

TALE
HAME

STREET ADORESS

oI-§1- 2P . sp e, . o snameen

12. | hereby ceme that the information supplled with this filing does not quallfy far lhe exemption stated in Section 1719. 0?’(_r (i), Florlda Slatules 1 further cemfy that the infarmation
indieated on this report or supplemental report s true and accurate nd that my sighature shall have the same legal eifect as if made under oath; that [ am an afficer ar ditector
of the carpoeration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 3//4/03’ 3a(-743-04| 0

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




