2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K10423 Jan 30, 2004 08:00 AM
1. Entity Nam -
rity Neme Secretary of State
MORRISSEY'S MARINE SERVICE, INC.
Principal Place of Business Mailing Addrass -
% MICHAEL D, MORRISSEY © % MICHAEL . MORRISSEY
530G SW 57TH COURT . 5300.5W 57TH COURT
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc Surte, Apt #. elc. MCORE CR2E034 {11/03) L
City & State City & State 4. FEI Number Applied For
39-4724547 Mot Applicatle
Zip Couniy ap Couriry 5, Cerlificate of Status Dasired Im| fi'gfqﬁfg‘;ﬁona'
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent

HName

gAS%IgRSIS\}?E\;ﬁ-MIggﬁE% D. Streat Address (P.O. Box Number is Not Accepiable)

DAVIE FL 33314

City FL. 2ip Code

the acligations of registered agent.

SIGNATURE - S— S— —e

Signawa, fyped of prictes name of registered agent and tille ¥ apphcable MNOTE Registered Agent signature required wher minslaﬁngj‘ i DATE

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

L 9. Election Campaign Financing $5.00 May Ba
- Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 3 Delete fife [O change {3 Addition
HAME MORRISSEY, MICHAEL D. NAME H0L0N2 1949

STREET ADDRESS | 5300 SW 57TH COURT STREET ADERESS LS AM-E0025~014 15000
CITY-ST-2IP DAVIE FL CITY-ST-21P

e D £ Delete e [ Change = [T Addition
NAME MORRISSEY, CHARLES E. NAME

STREET ADDRESS | 8300 SW 57TH COURT STREET ADDRESS

CITY-ST-2IP DAVIE FL CIFY-§1-2IP

THLE 1 Dalete TTLE [JChange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-21P CHY-5T-2iF

TILE O Deiete THE [ change [ Addition
NAME NAMKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE T Delete TTE [CGchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CImY-§7- 2IP CITY-ST-2IP

TLE [ petete TmE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

ITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07?)(;), Florida Statutes. | further gertify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or_the racetvar or trustes empowered 10 exacute this report as required by Chapler §07, Florida Statutes, and thal my name appears In Block 10 or Block 11 if
changsad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: C S o @ o X thasfs 5 -9

SIGNATURE AND TYPED QR ED NAME OF SIGNINQ DFFICER OR DIRECTOR Cdte Daytima Phone # .




