200G FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR}

r Feb 24,2006 08:00 AM
DOCUMENT # K32960 S f
1. Entity Name eCl‘etal'y 0 State
AESS MARINE SERVICES CORPORATICN
F—Pnnc'mpal Place o‘f Bu 5iness Maifing Address
% ROBERT RESS % ROBERT RESS
435 WOODLAWN AVENUE 435 WOQDLAWN AVENUE .
BELLEAIR FL 33756 BELLEAIR FL 33756
; 5 T BRI
2. Prncipal Place of Buginess 3. Mailing Address
Sute, Apt, ¥, sle. Suite, Apt. #, eta. 15t MOORE CRZE034 [10/05) —
Ly & Siata City & State 4. FE! Nurmber | | Apph&i Eor
59-2906386 o Aopiost:
Ze Cauntry ip J:m}mry 5. Cerlilicate of Status Desived (| g?e‘:; i};jedénona}
6. Name snd Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
Name
252 %,\fg{o)%ﬁ{vf\l AVENUE Street Address (P.O. Box Number {s Not Accepiable)
BELLEAIR FL 33756
Ty EL [ Zip Cagds

B. The above narmed emify submils this statement for the purpase of changing its tegistered office or registered agent, or beth, in the State of Florida. | am tamiliac with, and accept
she oohgalons of registered agent.

SIGNATURCS

Signalure, Iyper o ptisicd name af reqrstened agent and Ta f appiicable {MOTE: Regislered Agent slgralure required when reinstaling) DATE
* FILE NOW! FEEJS $150.00
© .7 After May 1, 2006 Fee Wil Be §550.00

9. Elzclicn Campaign Financing $5.00 ray ge
Trust Fund Contribution. £ Added to Fees

L

Make Check Payable fo Florida Departmnt of Siate .

1q. ' OFFICERS AND DIRECTORS 1t ADBITONS jCHANGES TO OFFICERS AND DIRECTORS ™ 15
TALE oes T peiere TIRE [3 Change  [[J Addilion
NAME RESS, ROBERT HANL Unnone - -
STREET ADDRESS | 435 WOCDLAWN AVENUE . SREE] ADCRESS 2] .fﬂeg’%g —gé%{j%gm 8 i150.m
orv-st2¢ {BELLEAIR FL 33756 ainy-St-2¢ ] )

WILE 3 petete W D Change [ Additlon
WAL NAME

STREET ADDRESS STREEF ADBRESS =

CTY-55- 2P [Ty -ST-Z

L O paiee g [JChenge [ Addition
MAME (NARAE

STREET ADPMESS STRCES ADDRESS

Cy-st-2e P

TME 3 Detete TIRE Ichange [T Addition
NAME NAME

STRELT ADURLSS STRECT ADORTSS

(a1Y-57-2 HTY-57-2P

TE O peiete THLE Jchange  [J Addivion
NAME HAME

STRELT ABBAESS STREET ADDRESS

CiTY-ST- 2P CITY-5T- 27

7oL 3 oelese THLE [ change [ Addilien
BAME NAME

STRRET AOURSS STRELT ADDRESS

oiry-§1-20 LITY-ST-2P

12. 1 hereby certily thel the information suppiied with 1is Tiling dess not quality Tor the exempiions contained « Section 119, Florida Statutes. § further cenify thel the information
ingicated on s repert or Suppismental repart is true and acourate and that My signature shal! have the same legat effec! as if made under caly, that | am an alficer or directar
of the corparabon of the fecever of frustes smpowered to execute this repart as reguited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11
1 changed, ar an an attachmant walh an address, with all other ke empowered.

SIGNATURE: Neberl” Bess / kalit, /%4’4' Febraty 16, Do 727-804-27727




