2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED
Apr 20, 200S 8:00 am

DOCUMENT # F97000006428

1. Entity Name

CHARTER MARINE & INDUSTRIAL SERVICES, INC.

ecretary of State

04-20-2005 90329 007 ***150.00

Principal Place of Business .Mailing Address

7851 PINE FOREST RD,
PENSACCLA FL'32526

L)

7851 PINE FOREST RD
PENSACOLA FL 32526

vYUYuoDy

(I

2. Principal Place of Business 3. Mailing Address
0. Bow. €19
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
Cﬁ’}&of\ mend / (’CJ 59-3455429 Not Applicable
Zip Country Zp Country ; i $8.75 Addiional
335-3_5 ECH b_‘A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
%y?g&%lggwf;,ﬁi Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, yped or pinted name o registered agenl and Lite if apphcabia

[NOTE Registared Agenl signalurs 1aquired whan reinsiatng)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE P [ Delste TITLE [ change  [] Addition
MAME LAMBERT, KENNETH NAME

SIREET ADDRESS {418 TAMPICO WAY STREET ADDRESS

CITY-SI1-7IP PENSACOLA FL 32506 CITY-ST- 7P

TIE T [ Delele THLE [JChange [ Addition
NAME STEPHENS, LAVONNE NAME

STREE] ADDRESS { PO BOX 520 {N/A) STREET ADDRESS

CT-sT-IP | GONZALEZ FL 32560 CiTY-SI-7P

TITLE O elete . TITLE - - - [ Change  {_} Addition
NAME NAME

SFREET ADDRESS . - — SIREE] AGDRESS ———— e = e -
CITY-§T-21P cry-st-zp

TrE [ betete TIILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cIfy-sI-zp CY-S1-2P

17LE O elete THILE [ change  [J Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

e O Delete THLE O change [ Aadition
NAME PAME

SIREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-31-21P

indicated on this report or supplerpental report is true ang
of the corporation or the receiver/0r tustee empowered
changed, or on an anachmentfm an address, with alt

SIGNATURE:

Uennetn Lo

12. | hereby certify that the information supplied with this filing does not guality for the sxemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 of Block 11 if
er like empowered.

o2 q ! 2y %]

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Ddle Daylme Phone 4




