2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e g

Feb 02, 2004 08:00 AM

DOCUMENT # J53929
Secretary of State

1. Entty Name

MARINERS SERVICE CORPORATION

Mailing Address

3338 - 4TH STREET NORTH
ST. PETERSBURG FL 33704

Principal Place of Business

3338 - 4TH STREET NORTH
ST. PETERSBURG FL 33704

Suite, Apt #, etc. Suite, Apt #, elc. B MOORE CR2E034 (11/03) ~
City & State City & State 4. FE! Number Apphed Far
- 59-2769767 Not Applicable
ap Country ap Country 5. Certificate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, RICHARD A.
3338 - 4TH STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
Cily FL 1 Zip Code

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

SIGNATURE

Sigralure lyped or primted name ol regrstered agom and tille f apphzable., (NQTE Regeslered Agent signalure tequired when remnsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PTD 3 Detete TTLE [ Change [ Addition
NAME LANE, RICHARD NAME

STREET ADDAESS | 4530 - 13TH WAY N.E. STREET ADDRESS

omy-si-ZP | ST, PETERSBURG FL CITY-S1- 2P

TILE [J Delete TITLE [ Crange [T Addition
NAME NAME - .

STREET ADDRESS STREET ADORESS ,; !UDQHUDB:MB&

CITY-ST-2 CITY-SF- 2P 02/04/04-80152-014 150,00

FITLE O oelete TITLE O cChange [ Addilion
RAME NAME

SIREET ADBRESS STREET ADDRESS

ITY-ST-2IP CITY-ST- 2P o
TME [ Delets TME [Jchenge  [T] Additicn
HAME NAME

STREET ADORESS STREET ADDARESS

CITY-§T-2P CITY-ST-2IP

e [ Delete g [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 elete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.?7%3)0), Florida Statutes. | further certify that the information
e

indicated on this reporn or supplemental repert is true and accurate and that my signalure shall have the same lega

ect as if made under oath; that | am an ¢fficer or director

of the corporation or the recaiver or frustes empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

121- g2 S @20

changed, or on an attachment with

SIGNATURE:

*
SIGNATURE AND

gddress, with allother fike empowerad.

@i fos

TYPED UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phane #




