\ FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G30810 (3-29-2004 90069 023 ***150.00

1. Entity Name

BRICKELL MARINE SERVICES, INC.

Principal Place of Business Mailing Address 9 4 U 3 B 3 ? 8

55 EAST OCEAN BOULEVARD 55 EAST OCEAN BOULEVARD

STUART, FL 34994 STUART, FL 34994

= S QR |
Suite, Apt. #, etc. Suite, Apt. #, efc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R A Applied For

NOT APPLICABLE Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Dasired O 38.75 Adattional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUY, WILLIAM E JR,

55 EAST QCEAN BOULEVARD Street Address (P.0. Box Number is Not Accoptable)

STUART, FL 34994

City Fﬂ Zip Cods

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title if appHcabla, {NCTE: Refstered Agent signature required whien reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TiLE [ Change [ Addition
NAME GUY, WILLIAM E JR. NAME
STREET ADDRESS | 55 EAST OCEAN BOULEVARD STAEET ADDRESS
CITY-51-2P STUART, FL 34094 GITY-ST-2IP
e [ Datete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2ZP
e [ pewte TILE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2F ]
TMLE [ Delete THLE [JCtange [ Acdition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-51-2P CITY-ST-2IP
ME 3 Delete TMLE [ Change ] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-2P
e [ Detere TLE [ Change  {] Audition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 10 or Biock 11 if
changed, or on an attachment wi address ith all other like empowered.

772)
SIGNATURE: W. £ L8, 7R —fﬁﬁé% 284 -277.

SIGNATURE AND 1YPED OR PAINT V(m'bf SIGMING OFFIGER OR DIRECTOR I Daytims Phone *




