2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DEUMENT # J8ss89 B FILED
bt { Jan 27, 2005 08:00 AM
DIVERSIFIED MARINE SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
16201 S.W. 497H STREET 16201 S.W. 49TH STREET
FT. LAUDERDALE FL 3333t FT. LAUDERDALE FL 33331
us Us
i s TR R
Suite, Apt # etc Suite. Apt #, etc 18t MOORE CR2FE034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0004315 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gi ;rdetii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?g?%%ASU%th!FHHSA?F?EET Street Address (P.O. Box Number is Nat Acceptable)
+T. LAUDERDALE Fl. 33331
City FL Zip Code

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

SIGNATURE
STNAETE Pped r Lenles Fame of reqistaret agent and bkt appleabk; INDTE Ragutersd Agerl signature required when rainstabng) DATE
"
FILE NOW!! FEE IS $150.00 9, Eiection Campagn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioubon [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PT O petete e [ change (T Addition
NARE ANSBAUGH, RICHARD NAME
JIREET ANDAE S | 162071 SW 49 ST STREFT ADDRESS
L S0 A FT. LAUDERDALE FL SIS AP
e Vs 2 Delete TLE [ change  [J Addition
NAME ANSBAUGH, MARIA NAK'E -
’ Ll e

Slie-libues s | 16201 SW 49 8T STRLET ADDRESS o ;!égl_il%gljgi%ﬂ*ﬁ ng 10
eir 525 |FT. LAUDERDALE FL v st D1 /edil-3002-054 150 00
e [3 Delete e [Jchange [ Addition
NAM: HAME
SIAET ARG STREET ANDRESS
LN Civ-ST- 2P
niLk 1 Delste NILE 1 change [ Addition
AN NAME
STHET ATTIRESS STREET ADORESS
City-5i CITY-ST-7F
i 3 pelete TILE [ Change [ Acdition
AR MAME
SERHFE ALDRE 5 STREET ADDRESS
Cliv. 5] aiv e 510
it 1 pelete nitE O change [T Acdition
NAM: NARE
SIhp- 1 ab ke s STREET ATORESS
NIRRT CHy 57 1P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
Indicated on {us report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as f made under cath; that | am an officer or drecter
ed to exeime this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recever or trustee empowey
changed, or on an altachmenidatt an adc!r p

Il othgr Pkgemoowared
SIGNATURE:~/// A_,L me T ANS“M\U&?"\ 1\45\03 Q8Y-a52 49§0

i e
SIENATYRE AND TYPED OR PRINTED NAME OF SIGNIRIG OFFICER OR DIRECTOR F Cale ? Cayima hane ¥




