__ 2004 FO
™ ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

DOCUMENT # F21960

1. Entity Name
MARINE SERVICES OF APALACHICOLA, INC.

ecretary of State

(04-22-2004 90028 006 ***150.00

Principal Place of Business

233 WATER ST
APALACHICOLA, FL 32320

Maifing Address
P O BOX 657

APALACHICOLA, FL 32329-0697 US

DO NOT WRITE IN THIS SPACE

A AOAAC X

O $8.75 Addiional

5. Certilicate of Status Desired N
Fee Required

6. Nama and Address of Current Reglstered Agant

SHULER, J GORDON
34 4TH AVE.
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am famgiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed ar primed name of o agent and litke il (NOTE: Registeret Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE DC
NAME WARD, OLAN B
STREET ADDRESS | 111 AVENUE C
CITY-ST- 7P APALACHICOLA, FL
THLE PD
NAME WARD, WALTER MACK .
STREET ADURESS | Gd=PRRE-ANE D, 20 Blw £ E‘Q‘K‘L
o-sT-zP | APALACHICOLA, FL. - 32 33.Q
TITLE ST
NAME WILSON, GWINELL
STREET ADDRESS | 38 GIBSON ROAD
CITY-$T-2IP APALACHICOLA, FL Do N OT WR ITE
TILE
me IN THIS SPACE
STREEY ARDRESS
TITY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-217
TILE
HAME
STREET ADDRESS
CITY-57-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Osml NeW  \Wilson

changed, or on an aitachment with an address, with all other like empowered.

w-{s-08  §H-(S3-8NMU

SIGNATURE: S_Ehém\nu.ﬁ& WWillaom

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytme Phone #




