2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ., ) . _FILED

SOCUMENT & Ja2227 ,; Mar 17, 2005 08:00 AM
1. Enlity Name Secretary of State
FLAGSHIP DIESEL & MARINE SERVICE, INC.
Principal Piace of Business = ) _—ﬁdr\;ﬂring A::!dfeés .
20687 MONETARY DR 29687 MONETARY DR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
e AR RERR A
Suite, Apt. #, efc. —— = Suite, Lt #, EtC'.WﬂrTV ) 7 . 1st MOORE CR2E034 (1 0/04)
Ciy & Sate o Cpasts ' — 4. FEI Nurber Applicd For_
o o N 59-2718942 o Apmiabld
Zip Country ap _] Country 5. Certificate of Status Desired [} gﬁg'gi“;?:;tlow
€. Nams and Address of Cﬁ?reﬁt Registerad Aggr;t . N 7. Name and Address of Naw Registered Agent
Name !
gd(%gNd-ghNéﬁéﬁNDg Streat Address (P.0O. Box Numbervis Net Acceprable)

e g 7l

E-6
RIVIERA BEACH FL 33404

i City - - | FL I Zip Code

. i T o RS »

8. The above named entity submits this statement for the pt;rpoée of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligzations of registered agent.

SIGNATURE B

Sgnatus, yhed ¢ pPRSY name o jegisiead sgen and e it applcabk: {NCTE Registerad hgert signature required when renstating) DATE

8. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Feas

FILE NOW!!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 B
Make Check Payabie}gf!oﬂﬁ Department of State

...... T == - . :
10. - GFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OnE p ] Detete I [ Change  [] Addition
NANE MOUNTAIN, BRIAN G. MAME ; oy
STREFT ADDRESS | 8087 E-8 MONETARY DR STREET ADDRESS N ,’fﬁqgggggggggmg {50, 00
orr-SIp  |RIVIERA BEACHFL 33404 o Y512 S LS - ]
e 7 Deiste WiE [l change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTy. 8T-2P . . e CilY-s1-2P L . .
Tme (1 oelete AL Tlchange [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2P . I -ST- 2P ) ) .
1iLE [ Detste NIE (Jchange [ addition
NAME RAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ] . . - CHY-SI-21 o .
Tme 7 Delete HiILE [ change [ Additian
NAME NAME
SUREET ADORESS STREET ADDRESS
LTSt P i ) _TH CiTY-51-20 . e
TIHLE 1 selete e 1 change ] Addition
HAME HAME
SIAELT ADDRESS SIREET ADORESS
CY-57- 21 B A orvsiup )

e e o

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section {119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
oLthe cgrporation or ge receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ch an a

SIGNATURE:

ment with an address, with all other like empowered,

AYE R S Mo 31 57 $YR-HSD

ED NAME OF SIGNING OFFICER QR DIRECTOR i Daytene Phona f i
. —ee " — e . - J




