2005 FOR PROFIT CORPORATION

FILED
Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F75454

1. Entity Name
PAUL'S MARINE SERVICE, INC.

03-15-2005 90020 029 ***150.00

Principal Place of Business Mailing Address
1023 HARRISON AVENUE 1023 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P SR (AR EEDIAT DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2195929 Not Applicable
Zip Gountry Zip GCountry - 5. Certlicats of Statws Degired_ [ ?33335(; S:jedéﬂon_al____ o
6. Name and Address of Current Flegl;t;ed Agent 7. Name and Address of New Registered Agent

MUSHOLT, PAUL
1008 W. 10TH ST.
PANAMA CITY, FL. 32401

Nama

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, lypad o printad name of registered agent and tie if applicab {NOTE: Registerad Agent signature réguited whan reinstating) DATE
FILE I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mayr:?%os Fee ::iﬁ .f’f $550.00 Trust Fund Contribution, {1  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P [ Delete TILE O change [ Additica
HAME MUSHOLT, PAUL NAME
STREET ADDRESS | 008 W 10 5T STREET ADDRESS
ciTy-ST-2P PANAMA CITY, FL CITY-5T-ZiP
TITE T (3 Detste TIE N (X crange ] Addition
RAME MUSHOLT, CAROL NAME Mosho i, Covot

STREET ADDRESS | 1008 W 10 ST
CITY-ST- 217 PANAMA CITY, FL

sTeeTaDDRESS | (OCR WD (OW St
-2 [ponagmo City. Fo 3a4od

e R
NAME MUSHOLT, DAVID
STREET ADDRESS | 2738 TRAVERSE DR
CITY-ST-ZP VERNON, FL

O Delete - —ff-TE T¥ s = o

NANE Mushelt Bavd

STREET ADORESS | "1 A] Traverse Dy

WS IVyoon, FL . 3N

TITLE S

NAME MUSHALT, JENNIFER
STREET ADDRESS | 2738 TRAVERSE DR
CITy-ST-2IP VERNON, FL 33462

o e 5 Rbchange [ Addition
) RAVE Mosho i+, Jonnited

streTaooress | 71 3E TrowerDe O

etk | Javrnon, Ec a4

e [ Dalets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-IIP CITY-ST-2IP

TTLE 0 Detete TITLE [ Change [ Addition
KAME . NAME -

STREET ADDRESS STREET ADDRFSS

CITY-Si-2P CITY.S1.2P

12. I hereby certify 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 supplemantai report is trua and accuraie and that my signature shall havae the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flarida Statutss; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE

IGNATURE AND ED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

like empowerad,

Mt Jennder Mushol - T’S 358

e e o e - [ Change - (3 Addition- [



