2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 584163

1. Entity Name

HVIDE MARINE SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 024 ***150.00

SUITE 366

Principat Place of Businaess
777 EAST ATLANTIC AVENUE

DELRAY BEACH FL 33483

Mailing Address

SUITE 366

777 EAST ATLANTIC AVENUE
DELRAY BEACH Fi 33483

94031977

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

777 EAST ATLANTIC AVENUE
-+ DELRAY BEACH FL 33483

MOOCRE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
59-1884877 Not Applicabile
2P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HVIDE, J. ERIK - T T — — M —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaiure, typed or printed name of registerad agent and litke if applicable

(NOTE: Ragistered Agenl signature requirad when rainstanng}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE vTD ] Delete TmE [ change  [] Addition
NAME HVIDE, BETSY NAME
STREETADDRESS [ 777 EAST ATLANTIC AVENUE STHEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE CPD [ Delete TME [ Change (] Addition
RAME HVIDE, J ERIK NAME
STREET ADDRESS | 777 EAST ATLANTIC AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TME VS ' 1 Delets TTLE (O Change [ Addition
NAME HAYES, JAMES B NAME
"STREET ADDRESS | 2424 NORTH FEDERAL HWY SUITE 314 Tt STREET ADORESS Tt T T oo e mE T
CITY-51-2I° BOCA RATON FL 33431 CITY-ST-21P N
TIMLE [ pelste TILE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-TIP
TITLE O Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-37-21p CITY-ST-ZIP
TmE ] Detete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-s7-21P CITY-ST-2F

indicated on this report or supplemental re ort is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1% xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
1 d.

j{a O 561-733-22577

Cate Daytime Phone #




