2005 FOR PROFIT éORPORATION

ANNUAL REPORT

DOCUMENT # 569569

1. Entity Name

SEABULK TRANSMARINE 1, INC.

Malling Address

P.0. BOX 13038
ATTN: LEGAL DEPT

Principal Place ot Business

2200 ELLER DRIVE
P.0 BOX 13038
FT LAUDERDALE, Fi. 33316

FT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
Secretary of State

ARG RRARTRAD AR

21142005 No Chg-P CR2ED034 (10/03)
4. FEI Number Applied For
59-1835095 Not Applicable

$8.75 Additional

§. Cerlificate of Status Desired ] Fes Required

6. Name and Addrass of Current Registered Agent

TWAITS, ALAN R

2200 ELLER DRIVE

BLDG 27

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its requsterad office or registered agent, or beth, in the State of Fiorida. T am familiar with, and accept

the ohiigations of regrsterad ageny

SIGNATURE

Signature, lypad of panigd nema of reglsierad ageni and Inle 1 spphcabls

{NOTE Registered Agent signature reguired whan feinalatng) DATE

FILE NOWill FEE |5 5150.00
After May 1, 2005 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS I
TLE CPCD
NAME KURZ, GERHARD E

STREET ADDRESS | 2200 ELLER DR.

CITY-5T-2P FT LAUDERDALE, FL, FL 33316
TLE Svb
NAME TWAITS, ALAN R

STREET ADDRESS | 2200 ELLER DR.

CTY-ST-2P FT1. LAUDERDALE, FL 333156
TITLE SVTD
NAME DESOTOA, VINCENT J

STHEET ADDRESS | 2200 ELLER DR.

CITY-ST-ZiP FT LAUDERDALE, FL 33316
TITLE vaD
NAME FINCH, STEPHEN B JR

SFREET ADDRESS { 2200 ELLER DR.

CITY-81-21P FT LAUDERDALE, FL 33316
TIME 8V
NAME FRANCOIS, LARRY D

STREET ADDRESS | 2200 ELLER DOR.
CITY-5T-2P FORT LAUDERDALE, FL 33316

TME

NAME

STREET ADDRESS
CITY-81-7P

ONOONAINGTS .
l]4.r"%.r’b%~ﬂ£ l:aé:‘--u.l B 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the information supplied with this fiting does not qualdy far the exemption stated in Seclion 118.07(2)1), Florida Statutes. | further cerily inal the intormation
indicated an ths repart or supplemental report is true and accurale and thal my signature shall nave the same iegal effect as it made under oath, that | am an officer or direcior
of the cerporation or the receiver or Irustee empowered to executs this report as requied by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 1t

changed. o1 on an attachment with an address, wn;? glt othgr like empowered

SBtw

SIGNATURE:

Stephen B Fi

ach

SIGRATURE AXD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




