2004 FOR PROFIT conPohA'non FILED
ANNUAL REPORT (AR).:- Jun 02, 2004 8:00 am

DOCUMENT. # L38962 ' Secretary of State
1. Entity Name
) 06-02-2004 20001 030 ***550.00

NORTH.ELORIDA MARINE SERVICES, INC. s
Principal Place of Bﬁsineés Mailing Address }
3360 LAKESHORE BLVD. 3360 LAKESHORE BLVD. vIUJOJLE
JACKSONVILLE FL 32210-0306 JACKSONVILLE FL. 32210-0306 .

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEl Number Applied For

59-3030662 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 3 ?:}'zesq L:j\“c_g:lci'!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i —_— Name - - i e -

gé%gwgéé_&bggg[\l\}ge JR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-0306

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and tile # applicable. (NOTE: Registerea Agent signature teguired when reinstating) DATE

L q

9. Election Campaign ?inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . . ’ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ‘ v O Delets e [Dchange £ Addition
HEME. NIGHTINGALE, DOWNING JR. NAME
s{keg‘mouaﬁzs 5193 CHARLEMAGNE RD. STREET ADDRESS
CiTY-ST-2F JACKSONVILLE FL ) CITY-ST- 2P
MEs - O pelete LE O change (] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CTy-ST-21P o CITY-ST-2IP
TITLE B [ pelete TITLE [ change [ Addition
HAME - R e o 8 - - T
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-21P
TiLe O Delete TiRE [JCtange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME : . NAME
STREETADDRESS |~ . : ’ . STREET ADDRESS
CITY-ST-2IP . . . » ; CITY-ST- 2P i
TITLE a oo . VoDl oeete me [T T - Ochenge [ Addition
NAME CoR S ' MAME
STREET ADDRESS STREET ADDRESS Lo
CITY-5T-Z1P ‘ CITY-ST-2P

12. | hereby certify that the information suppliad with this filing,does not qualify for the exemgtion stated in Seclicn 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree apl accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
cf the corpoeration or the receivepy 2f 2t 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| other like empowered. s

Doswrtirta Mig tront A& T _SPrefly 389-¢357

PED OR Pmn\;d’ NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




