—

2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) . ADr 19, 2004 8:00 am

DOCHMENT # F97000006428 ecretary of State
1. Entity Nams 04-19-2004 90405 Q05 ***150.00
CHARTER MARINE & INDUSTRIAL SERVICES, INC. '
Principal Place of Business Mailing Address
7851 PINE FOREST RD 7851 PINE FOREST RD
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-3455429 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 0 ase'gfqlﬁf:;tic"al
. ~ . .6, Name and Address of Current Registered Agent - - - -7.-Name and Address of New Registered Agent L=
Name N _ . R |
ﬁy?g&%lggwE$H Street Address (P.O. Box Number is Not Acceptable)}
PENSACOLA FL 32506
) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or prnted name of registered agent and title if apphcable. (NCTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
= Trust Fung Contribution. O Added to Fees

10. 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Celets THLE . [ Chaage [ Addttion

HAME LAMBERT, KENNETH NAME

STREET ADDRESS | 418 TAMPICO WAY STREET ADDRESS

CITY-ST-2iP PENSACOLA FL 32508 CITY-ST-2IP

TLE VP x Delete TE [ Change [T Addition

HAME ECKERT, DEBORAH A NAME

STREET ADDRESS | P.O. BOX 520 STREET ADDRESS

CTY-ST-7P | GONZALEZ FL.32560. . — — R CITY-5T-ZIP . - -

TE T i (] oelets me [ Change L] Addition

NAME STEPHENS, LAVONNE _ L MAME o e e e
" STREETALDRESS | PCYBOX 620 (N/A) STREET ADDRESS

CITY- 5T-2P GONZALEZ FL 32560 CITY-ST-2IP

MILE O delete TIE [ Change [ Addition

NANE HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

L (3 Detete TmE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-ST-2IP CITY-$T-2P

e [ pelete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{}. 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 effect as if made under oath; that f am an officer or director
of the corporatian or the receiver or trustee empoweredjo execule this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmenywith an agdress, with ajfcther like empowered.
SIGNATURE: /%,d/ Kepnddh Lombess 4-13-04 f0-944-1300

7/ S/GWRTURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR-

PR g e Pr——

e

i




