2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 591986 =~ Jan 31, 2005 08:00 AM
1. Enty Name Secretary of State
SCAN-AM MARINE SERVICES, INC.
Principal Place of Bu#iﬁe#s - Mailing-;ﬁ.ddre-s;
373 N. RIVER AVENUE 373 N. RIVER AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
F e > g A AREREAR RO
Suite, Apt #, elc Surte, Apt. # elc 1st MOORE CR2E034 (10]04)
Cily & State City & Stals 3. FE Number 247 3830 [ ] :;ﬂ;i f:::
Zip Counlry Zip Country 5. Certificate of Status besired ] gi'gfql‘;fgéﬁ""al
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ’
) S N Name
gl’%DS%RPE'RRE\?ESSE\N Street Addrass (P.C. Box Number s Not Acceptabls)
DPEERFIELD BEACH FL 33441
City FL \ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Flarida, | am familiar with, and ALC e
the obligations of registered agent.

SIGNATURE

Signature, typac of prinied name of regisiorad agent and tlle d applicable (NOTE Regrslured Agan signalure raquirad whan reinstating) - AATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mzake Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may ¢
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIBRECTORS IN |_1_
TITLE DPST D Delete e D Change D At
NAM BIRDSONG, ROBERT NAMF | _}qg}rn 2OTTAS

SIREE1 ADDRESS | 373 NORTH RIVER AVENUE JIREET ADDRFSS D201 ﬁ - S-007 150,08
CITY-SI-7IF DEERFIELD BEACH FL 33441 CITY-§T1. 2%

i - 1 Delele I ) ) [Ichange  Can
NALK HAME

STREFT ADIRFSS GIRFFT ADDRESS

Cily-SI- 2P City 57 7IP

niL ) ] pelete il O ohange [
HAME NAE

STRFHT ADDRESS STHEFT ATIRFSS

GiTy-sI- 49 . Lte St AP

i T Cloeete [ rs ) [ Change  [JAd-
HAME NAME

STRLFT ANDRFSS STRFET ADIRESS

v ST 2P [il .81 2P

i . T DOveete X e Ol Change  [J 2
NAME HAME

SIREFT ADDRESS STRELT AUDHLSS

Cyy 5° AP CITY-S1- AP

i - T DOoeete s O Change [ A
NAME WA

STRF | ADDIRESS SIRELE ATNRESS

Cilv-St-2IP Ly &1 2k

12 | hereby ceriify that the information supplied with this filing does not qualify 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 legal eHect as if made under oath, that | am an officer or dirsah
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 ar Block 11
changed, or on an atiachment with an address, with al gt like empowered.

SIGNATURE:

Pt unnbas  1al0C (ae) Ut2gm

>
SIGNATURE AND TYPED OF, PRINT B NARE-OF SIGNING OF FICER OR DIRECTOR Date Davtene Prore 4



