FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

DOCUMENT # 127888 Secretary of State
1. Entity Name
P & M MARINE CONSULTANTS, INC. 01-21-2004 90007 049 ***150.00
s m J + ‘1"',: an '-1'":-
.Pnncupal Placeof Busmess '7 'L o ’ Mailing Address gor o !
qN9NSRT T T P.0. BOX 22241 Lo ; Jvy
- STE- #841 N . -- CIODAVIDLYN.LPEDEN ! A e Jauue :: e i
- LAUDERDALE LAKES FL- 33319 US .- FT.LAUDERDALE, Fl. 33335 s . T iy LT
e s ——— | {N|NIAIEINR i I|I| |
a/\fﬁe’bb’mﬁ. Wt/ -
Suite, Apt. 4, etc. 4 Q -~ Suite, Apt. #, etc. . - - 01192004 - Chg-P- _ CR2E034 (10/03)
ity & State é City & State . 4, ‘FEI Number Appiied For
/Lﬂc T AMVDERAfLE 65-0174086 Not Applicable
3 220 ,’l %‘L AR Zp Country 5. Cartificate of Status Desired [ ?ggesq Addtionai
'6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agerit
- N_ame Ml‘:‘
PEDEN, DAVID L CAPT. [ A
‘“1160'N FEDERAL HWY 916 —  --- o F . ‘,‘Slreel Address (P.0. Box Number is Not Acceptable} ; N
FT LAUDERDALE, FL 33304
. NN .
l’ City "FL | Zip Code
B; '?e 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
e obligations of registerad agent. -
SIGNATURE
_wummdmmwmﬁm:fw, {NOTE: Registersd Agent signaturs rBeuied when reinstatiog) DATE
FILE NOWN! FEEIS$150.00 ;| FlectonCampaign Financing

‘After May 172004 Fee will be $550.00-- Y1+ "Trust Fuing Confribution.

[ i ADDF!'IONSICHANGES TO OFFICEHS AND DIRECTORS iN 11

10 ‘:"':: T o OFFICERS AND DIRECTORS LR

™E . | DPT . i [ Change 7 Addition
WaE "7 | PEDEN, DAVID.LYALL L ;

. STeeT aDoREss | 1160 NFEDERALHWY 916~ ' N STREET ADDRESS j

o520 | FT LAUDERDALE. FL 33304 o o,

TIE Dvs ) [ Detety me . |s [ Ctange {3 Addition
NAME MARSH, JOHN WILLIAM® ® . NAME

STREET ADORESS | 1160 N FEDERAL HWY 916 STREET ADDRESS

oiry-sT-2P | FT LAUDERDALE, FL 33304 CITY-5T-21P

THLE £ Delets THE CIctange [ Avdition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

. THLE ey o — . DDeiag_____ Tme . DGMnm 7 Addition
NAME NAME - - - T
STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CHY-ST-2P

TME [ Detete TIE R Ochange [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-St-2IP

TME : [ petete TINE [} Crange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CAY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report aor supplementat rapost 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 corporation or the receiver or trustee empoweregH Bexacute this report as required by Chapter 607, Flonda Stafutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachment/y an address wit or like empowerad.

SIGNATURE: W Dvid o, ffbé/\f f/W/fH/ 4yL 42 30>

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Fats ™ 7" Daytime Phane #




