2005 FOR PROFIT CORPORATION

ANNUAL REPORT Ty -

L] e
DOCUMENT # L09924 . LoD
1. Entity Name .y e
NEPTUNE TOWING COMPANY 05 AP 2| PM 3: 01
[ Pl BAY SR -
R ARY OF STt
Frincipal Place of Business Mailing Address ALLA vl SSEE, Ft O?{ ;(%A
3670 5. WESTSHORE BOULEVARD 3670 S. WESTSHORE BOULEVARD
TAMPA, FL. 33629 TAMPA, FL 33629
T e AR TR R EOAR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2963795 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese';gq :‘\ic:i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
VONSPIEGELFELD, ALLEN K
501 EAST KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1700

TAMPA, FL. 33602

City FL [ Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE
Signatwe, typed o printeg aame gl regislorand agent and litie ¢ apoicable. (NOTE. Regslered Agent signalure recurad whan rginklaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc]ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete 1IME [Jcrange [ Addition
HAME DANN, RODNEY H NAME L=l
P I —
STREETADDRESS | 3670 S. WESTSHORE BLVD. STREET ADDRLSS T A ST R0 00
05/03/05 *LaliLl
ClY-SI-1IP TAMPA, FL 33629 CIFY-§I-2IP
TLE AS 3 Delete s O change  [3 Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33602 CETY-SE-ZIP
TTLE O pelete TILE [J Change [ Additign
NANEE NAME
SIREET ADDRESS STREET ADDARESS
CITY S1.2p CITy-ST-21P
TIE O oelete 1ITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4IP Giry-sr-2p
e O oelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CHTY-ST-21P
mLE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 corparalion or the receiver or trustee empowered 1o 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 attachmenlth an address, with/£&\l other like empowered.

SIGNATURE: _EODMEY H DANN JR <- 1005 @3\29 ST

TYPED OR PRINTED NAME y $IGNING OFFICER OR DIRECTOR Date ayutla Phone »




