FILED
200 PO ARNUAL REPORT T May 03, 2004 8:00 am

DOCUMENT # L27849 Secretary of State
1. Entity Name ok 3k
MAXIMO MARINE SERVICE, INC. 05-03-2004 90413 028 158.75
Principal Place of Business Mailing Address
37071 1/2 50TH AVENUE SO. 3701 1/2 50TH AVENUF $0.
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 9 4 ﬂ B “ 1 0 3
S v WO A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-2977453 Not Applicable
e Country Zip Country 5. Certificate of Status Desired o f ?eae qu ::dr:dmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

THOMAS M JOHNS FranfC . Vornder for 37~
4989 62NDB AVE S . Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

320(. 5 50 mae Soath

City S?L ﬂe%ﬁd‘éﬁrq FL Zuzgoge;//

8. The above named entlty submns this gjeffement for the purpose of changing its registered office of registered agent, or bath, in J#E State of Florida. | am familiar with, and accept

See /Trazr ?/j}j/ﬂ ’/

(NOTE/Regisierad Agert sgnature requred when renstang)

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AdtedtoFees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ]S R petete TME 17eS iden? O cChange 1 Adeition
NAME MARY A. SALEM NAME cA
LS Y YZa
STHEET ADDRESS | 4838 ZND AVENUE NORTH SREETADRESS | 52001 Lefond 37 Soavt
ChY-ST-2P | SAINT PETERSBURG, FL 33713 CITY-ST-ZP j*f Fetes bypsn FL ST F5
TILE O Delete TITLE See /7"» eqf / O change  JN Addition
NAME NAME FantC i) Ubond or 37
STREET ADDRESS SRETARES | &5, ; 57 Age Soe
CITY-SF-2P CITY-ST-2P 77?r\M Lo Je L 33 25
TITLE 73 Delete TME Fchange [ Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-ST-7IP CTY-S1- 2P )
TME [ pelete TIME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-51-7P OITY-ST-2P
ME [ petete TNLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O pelete TLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7P

12. | hereby certify_that the information supphed with this filing does not quahfy for the exemption stated in Section 119 O7{3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemen tal report is lrue gAY accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauan or the rege Jrustee erppowese i It as ed by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Black 11 it

" Wor by 29366792/8

SIGNATURE+—~14 A,
Hoa - mmnsmonp DMPWWEWWWGHMMEWH Cate Deytime Phone #

/




