. - - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 661318

1. Entity Name

MARINE TECHNICAL SERVICES, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90045 030 ***150.00

Principa! Place of Business
209 QUAY ASSIS|

NEW SMYRNA BCH FL 32168

Mailing Address
208 QUAY ASSIS!

NEW SMYRNA BCH FL 32169

e = e w e ow

=

MLa Gleawood Ad. | N6 Gleawood Rd, "
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Deland . EL Deland FL 59-1812122 Not Applicable
Zip * Coun[(y Zip Country - . $8.75 Additional
§. Certificate of Stalus Desired d h
A3 30 us 33120 us Fee Required
6. Name and Address of Current Registered Agent 1+ 7. Name and Address of New Registered Agent
Name

" FARADAY, STEVENF. ) T DYeven F. Faradag

Street Address (P.O. Box Number is Not Acceptable) {
209 QUAY ASSISI R,

HieQ Glenino

NEW SMYRNA BCH FL 32169

“ Deland FL | 3%%a0

E 8. The above named entity submits this slatement for the purpose of changing its registered office or regista:éd agent, of both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title d appiicable.

(NCTE: Regmslered Agenl signatuie requirsc when reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME VSD [ Delete TILE [Ichange [ Aadition

NAME ANDERSON, TERREL NAME

STREET ADDRESS | 133 QUEENSBURY CIRCLE STREET ADDRESS

CiTY-ST-2IP GQOSE CREEK, SC. CITY-ST-2IP

TILE PTD ‘ 1 Delete TLE 1D , S Change (3 Addition

A FARADAY, STEVEN F. AV Faraday , Sveven F.

STREET ADDRESS ( 208 QUAY ASSISI STREETADDRESS | 1 111,0, Gl enuwd o od Rd.

OTY-ST-7P | NEW SMYRNA BCH FL CITY-ST- 2P Oeland  C L 327740

TITLE - O Delete - mE . | o . (1 Change . [ Addition
NAME e o - . o NAME — e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

TITLE O Gelete TITLE [0 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [T change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TIILE I changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




