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ANNUAL REPORT (AR)

FOR PROFIT CORPORATION -

EEeS

DOCUMENT # J51948. _

1. Entity Name -

RESOLVE OCEAN TOWING, INC.

STE. 204

Principal Place of Business
2550EISENHOWER BLVD.

PORT EVERGLADES FL 33316

Mailing Address
P.O. BOX 165485

PORT EVERGLADES FL 33316

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90324 028 ***150.00

23026149

IWERRAT R

L

o m—————

FARRELL, JOSEPH E_
1512 SE 11 STREET
FT. LAUDERDALE FL 35316

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0030381 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ.‘ddiﬁo"al
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agant and itle if applicakle.

(NOTE: Registerad Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP 3 pelete TTLE [J Change ] Addition

NAME FARRELL, JOSEPH E NAME

STREET ADDRESS [1512 SE 11 STREET STREET ADDRESS

CiTY-ST- 2P FT. LAUDERDALE FL 33316 CITY-ST-20P

TILE STD [ Delete TITLE 1 Change [ Addition

NAME FARRELL, MARY BETH NAME

STREETADDRESS 31512 SE 11 STREET STREET ADGRESS

CiTy-5T-2P FT. LAUDERDALE FL 33316 CITY-SE-74P

TRLE O elele TITLE O change [ Additian
IMEME - e e s L e e s e e e e e — e e e . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TILE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CiTY-ST-7IP

TME O Delete TLE [ cherge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [J Change  [] Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 1 19.07{3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: ﬁ(_?
//s;sfu 0 TYMED OR PRINTED NAME OF SIGNI|

Y



