2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K10423

1. Entity Name

MORRISSEY'S MARINE SERVICE, INC.

Principal Place of Business

% MICHAEL D. MORRISSEY
5300 SW 57TH COURT
DAVIE FL 33314

_Eailihg Address

% MICHAEL D. MORRISSEY
"= 5300 SW 57TH COURT
DAVIE FL 33314

2. Prncipal Place of Busingss

] FILED
Jan 24, 2005 08:00 AM
Secretary of State

3. Mailing Address

Il

TR

Ill

I

|

Il

Suite, Apt. #, etc, o Suite, ApL. #, elc 18t MOORE CR2E034 (10}'04)
City & State o R City & State 4, FEI Number Applied For
384724547 Net Applicable
ap Country zp Country 5. Certificate of Status Desirad a $8'75 A_dditlona.l
Fee Required
€, Nameg and Address of Current Registersd Agent 7. Namé and Address of New Registered Agent - )
i T - o Name ’ )
SMSC(D)ISRSI%%\;%MISSGE_LF D. Strest Addrass (P.0. Box Number is Not Acceptatle)
DAVIE FL 33314
City FL l Zip Code

the obligatiens of registered agent.

SIGNATURE —

8. The above named entily submits this stalemant for tha purpese of changing ifs re

gistered office or regislered ageni, or both, in the State of Flarida. | am familiar with, and accept

Signature, typsd or pritad name of ragstared agent and e F applcalle

“fNoTE Rugrstered Agont signaturs faguirad whon l@fnslﬂﬁng}

DATE

T T

FILE NOW!I FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Checic Payabie to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. 'OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE D [T Delete e {3 Change T[] Addition
NAME MORRISSEY, MICHAEL D. NAME i_@f}ﬂ[}l]] 91182

SIRLCTADORESS | 5300 SW 57TH COURT SIRLET ADDRESS OL72405-80162-019 150, 06

Ciiy.St-2IP DAVIE FL - CIY-51- AF

Lk D el It [ Change [ Addition
NAME MORRISSEY, CHARLES E. NAME

SIRE(1 ADDRESS | B3Q0 SW 57TH COURT SIRELT ADSRFSS

ory-S1-2p DAVIE FL QYT 2P

nmne ) - Ol elete ~ gy [J Chiange  [] Addition
NAME HAME

SIREET ADGRESS STREET ADDRESS

CITY. §1-2iP I -81- 2P

TIILE - 7 Delete PiF [Jchange [ Addition
NAME h NAME

STREFT ADDRESS SIREET ADDRESS

CIrY-ST-7IP CHY. S i

T, o 7 petste et [ change  []Addition
NAME MAME

SHBEE] ADDRESS STRLET ANDRESS

CITY. 5. 2P CITY- ST AP

Tiie - T 7 Delete il [ change  [J Addition
NAME L NAME

STREET ADDAFSS STREET ADDRESS

iy ST.2IP GiIY- ST 2P

12,1 laerebydcertiz that the ir"z?ormaﬁbn'suﬁpﬂlied' with this Tling does rot qualify Tor the exei:nprio'n stated In Section 119 0730, Florida Statutes. | further cerlify that the informatiofi
indicatad on X

s report or 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 director
of the gorporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addréss, with all otfer like empowsred.
/
Lig/oS
77

-

CHarles “y.

NING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Date Uayimo Phore &




