-,

+*2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L33777

1. Entity Name

BAY MARINE MECHANICAL SERVICES, INC.

Principal Place of Busingss

BAY MARINE MERCH SER INC
4030 MIRAMAR WAY 8
a'g PETERSBURG FL 33705

Majling Address

BAY MARINE MERCH SER INC
4030 MIRAMAR WAY S
lS;S. PETERSBURG FL 33705

2. Principal Place of Businesé_

3_. Mailing Address

FILED

Jan 31, 2005 08:00 AM

Secretary o

Il

I

I

f State

|

Suite, Apt, #, etec. - Sunte, Apt # otc, 1st MOORE CR2E034 (10/04)
Tty & State T T oyasee — 4. FEI Number Applied For
59-2879669 yess
. = ) t Applicable
Zip Country Zip Country 7 9$8.75 addiional

5. Cartificate of $tatus Desired

Fes Required

8. Name and é_ nidreé; of Current Registered Agen_tj

7. Name e'lm:l Address of New Registered Agent

RIVES, MARIE T.
1265 S. MYRTLE AVE., S,
CLEARWATER FL 34616

Natne

Street Addrass (F.O. Box Number is Not Acceptable)

City

o e o T EEo

FL Zip Code

8. The above named entity subnuts this statement for the purpase of shanging its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

N —r [ [PV -

Signature, typed of pantad nama of tegrstared

sgont and ttle f applicebls

(NQTE Rugistarud Agant sigralue requied whan remztating)

DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. (]

$5 00 MayBe
Added ta Fees

10, ____OFFICERSAND DIRECTORS . it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WL D [ Delete e [0 Change [ Addition
NAME RHODES, IRAH NAME
STREET ADDRESS | 4030 MIBAMAR WAY S STREE] ADDRESS
cuy.st-zp (ST PETE FL B o - CiFY-SP-2P i )
itk T Delete Lt [ Change [ Addition
NAME . NAME N ‘!”'”’“H:‘“:?Eﬂgl“ ?2
STRCET A00RESS Siver o0 LS RSB0 S005 150,00
LIy 51-1P - o e QST ZO i ,
1114 I Celete i [JChange [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - Si-2P ) i o1y ST- 2P } ]
me O oalets Hite ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-§T-2IF CITY-51- BP

. = v - .
TiTLE O pelete g [ Change ] Addiion
NAME NAME
STRECT ADDRESS STREET ADORESS
CiTY .51 2IF B . ) Lo oo osieze
i3 T oelete uhg ) Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2Ip CTY-ST- 2P

12. | hereby certify that tha infermation supplied with this filing does not cualif
indicated on this report or sopplemental report is true an
of the corporation or the recelver or trustee empowergd
changed, or on an attachmeny with an addrass, wi

SIGNATURE:

2l gther like empowerad

QF SIGNING OFHCER CRDIRECTOR

LA (. Bl ES PRES.

y for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | turther certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that! am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, [T D B0oS
7 Cala L

m?‘%-‘,ﬁMé?d



