2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo3179

1. Entity Name
NEWMAN MARINE SERVICE, INC.

Principal Place of Business __.

2931 N E 45TH ST i )
LIGHTHOUSE POINT FL 33064

Mailing Address

2931 N E 45TH 8T
LIGHTHOUSE POINT FL 330684

2. Principal Place of Business

3. Maling Address

FILED

Feb 16, 2005 08:00 AM
Secretary of State

Ml

]

TN

Suite, Apt. #, etc. — Suite, Apt 1, efc, 1st MOORE CR2E034 (10!04)
City & State — City & State 4. FEI Number Applied For
e 59-2039201 Not Applicable

i Zi .

Zp Country P Country 5. Certificate of Status Dasired O $8'75 Additionat
B Fee Required
€. Name and Addregs of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PRICE, DAVID T
560 SW 12 AVE
DEERFIELD BEACH FL 33442

Strest Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL. |

8, The above named entity suBmlts ihis state}nent for the pﬁrposé of changing its registered office or registered agent, or both, in the State of Florida | am familiar witk, and accept

tha abligations of registered agent

SIGNATURE e et ~ .
Signature, typed o priated name of registored agant and tille § applcabl 'NOTE Fegislarad Agen! sigreure isguired when raingtatn . - DATE e e T s .
: s TR e R NS AL IRRIRY e et T TSRO AR SRR IR e ORI g Pises oY e et 4

'FILE NOWit FEEIS §150.00 .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

a8 g

Trust Fund Contribution,. [ Added

9. Election Campalgn Financihg  * $5.00 may Be

to Fees

10, T OFFICERS AND DIFECTORS N EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD - ) [ Delete fhies ‘ [ change [ Addition
NAME NEWMAN, GEORGE . HAME A A

il d L
STREET ADDRESS {2631 NLE. 45TH ST. - STREEF ADDRESS 07 Jgg?ﬁgygﬂéﬁ?mg 13510, 1}
ory-st-ar  |LIGHTHOUSE PT. FL Y120 et - -
11LE ST 1 Delete l TiLE [IcChange [ Addition
NAME NEWMAN, JOYCE G. KAME
STREET ADDRESS | 2831 N.E. 45TH ST. STREET ADDRESS
CIFY-ST-2IP LIGHTHCOUSE PT. FL SN R
TILE O Delete niLE [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-8T-AF
FHLE O pelete e [J Change ] Addition
NANME NAME
STRECT ADDRCSS STRSET ADDRFSS
CITY-SI- 2P CHY-ST- 2P
HF J Dalete ITLE ] Change  [] Addition
NaML NAME
STREET ADDRESS STRFFT ANDARFSS
CIY-51-21P Ciiy -S1- 2P
TILE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cilv-s7-2P CiTy-ST-7IP

12. | herehy cartiz tha! the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on

is ropart aor supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Veww @ Nowmian  Secftrs

ge(:}runﬂmﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g e S A2 GUTEe




