2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 522961 Apr 07,2005 08:00 AM
1. Entity Name " Secretary of State
P. M. MARINE ENGINE SERVICE, INC.
Principal Place of Business E o _7 ] Mailing Address - ! . .
3452 GARBER DR 5573 WIDEFIELD DR.
EQLLAHASSEE FL 32303 .~ T TALLAHASSEE FL 32308
B AIRCACARER AR
Suite, Apt #, etc. B i} Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
i
City & State o= o City & State ) 4, FEI Number Applied For
_ 7__ 59-1718643 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d gi'gesmﬁﬁ”ona'
€._Name and Address of Cumrent Registered Agent i 7. Name and Address of New Registerad Agent
— b e - — - e e
gﬂégwl%%glétggg Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEEE FL 32308
City ’ FL Zip Code

8, The above named entity submits this statement for the urpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent .

SIGNATURE - . —_— _
Sigraturg, typed or phriad name o registorod agan and 1l # applearls MNOTE Ragisisted Agant sighature moured whan ratnstatiag) - " DATE
N — E— . . :
FILE NOW!! PEE I5 $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD T - T elete T ' j ] [Jchange [ Addition
e MAGNUSON, PETER " unoonnzaiise v
SHRECS ADORESS 5573 WIDEFIELD DR. SIRFFT ADDRESS G407 DE-B0018-025 150,80
G- ST-2F TALLAHASEE Fl. 32308 GilY-ST-7IP
e o o 7 Delets ATl ) [J Change [ Addition
NatT NAME
SIREET ADDRESS STRECT ADIRESS
GiTY- §T.21P CHY-ST- 2P
e - T Ot Y, o O change ] Addition
NAXAL NAME
STREET ADDRESS STREET ADTRESS
Y- ST.2P orest-ap
e B - " T Delete wmr ' ) ' [J Change  [7] Addition
HAME NAME
SIRLET ADDRESS STREFT ADDRESS
OIvY-ST.21P orY.51-2p
g B S ' Olpelefe [ e ' [l Change L] Addition
HAME HAME
STRCET ADDRESS _ , STREET ADDRESS
emy-S1.21p Ty ST P
TiiLE ] T T 1 Detete T ] Ghange 1 Addilion
HAME NAME
STRTET ADDRESS ‘ <TRFFT ADDRESS
ony-st-zp X . city-$1- 2

12. 1hereby certim that the information supplied wilh this ﬁl‘mg does not qualify for the exsmption stated in Section 119.57(3)(i), Flotida Statules | fusther certify that the information
indicated on this report or supplemental report Is rue and aceurate and that my signature shall have the same Jegal effect a5 if made under oath; that | am an ofiicer or director
of the corporation ar the racglver or trustes empowerad 10 execute this report as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach wijh an address, with all other like empowerad. ;
SIGNATURE: Uaen vsost c//;-A; SH%-513Y
FRINTED NAME OF SIGNING DFFICER OR DIREGTOR? Dad ¥ Taytma Phona




