2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L55957
buuvrtuath Secretary of State
29 EEEs
PRICE MARINE SERVICES, INC. 03-29-2004 90033 049 150.00
Principai Place of Business Maiing Address
% THOMAS PRICE %THOMAS PRICE
9418 SHARON ST 9418 SHARON ST
HOBE SOUND FL 33455 HOBE SCUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0197327 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired | ?35 ;Sqﬁ?:&t"’”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

PRICE, THOMAS

9418 SHARON ST Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and litls  apphcable. {NOTE, Registered Agent signature reguired when reinstating) DATE
= FILE NOW' FEE IS $150 00 E ) ) .
. . 9. Election Cam Fi
- At May ;2008 Fewil b 5000 em o Y o $500 e
Make Check Payable to Flnnda Departmem of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE [ Change [ Addition
NAME PRICE, THOMAS NAME
STREET ADDRESS | 9418 SHARON ST STREET ADDRESS
CITY-ST-21P HOBE SQOUND FL CITY-ST- 2P
LItE . o [C.Delete, TME i . ) [ Change [ Addilion |
NAME [ DU, NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-§T-2I
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TEE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7iP CITy-$7-20p

12, | hereby cerlify that the information supplicd-wT this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementarfepapris 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 de gmpowered 10 gegcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachment witlran glidress, with all od ike empowered.

SIGNATURE: Thomas Hocr 32d/o¢

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




