2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L55957

1. Entity Name.

PRICE MARINE SERVICES, INC.

-— . s - ' o

Principal Place of Businass _ _.__ Mailing Address

o FILED
~ Feb 21, 2005 08:00 AM
Secretary of State

%THOMAS PRICE %THOMAS PRICE
9418 SHARON ST - 9418 SHARON 8T
HOBE SOUND FL 33455 HCBE SCOUND FL 33455
Suite, Apt #, etc. ] — Suite, Apt. #. elc, 15t MOORE CR2E034 (10!04)
City & State — City & State T 4. FE! Number Applied Far
e L e B _ 65'_01_97327 Not Applicabie
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 .ﬂsddittonaj
e ] 0 B Fea Required
6. Namao and_Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
SE’IICB:EéI};EROgI@ %T Street Address (P.O. Box Nurr'lt;evr' is'I'\JE: Acceptable) -
HOBE SOUND FL 33455 — =
City FL I Zip Code

8. The abave named entity éuhmits this stétement for '\ha. Purpose of chaﬁg\ng its registered office or registered agent, or both, in the Siate of Florida,

the obligations of registered agent.

. ;

SIGNATURE

i am tamiliar with, and accept

Sigraruie, typed of preled name of regrsered agent and hile if applicabl

(NOTE Rugrslaras Agont signaturg regured when remnsiatng)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [T Added to Fees

o S OFFICERSAND DiReCTORS - . Jin - ADDITIONS/CHANGES 7O DFEICERS AND DIRECTORS IN 11

T D iy S Chan Addits
O petete 4 HOORZ39736 O] change [ Additian

NAME PRICE, THOMAS NAME [ /53 ’fi’:iggﬂgl“ﬁig 150. 8

STRECT ADDRESS {9418 SHARON ST STREET ADDRESS i’ Ll S

cry.sT-2F - HOBE SOUND FL . o [ omresti-ze

WILE 7 Delete e [l Change [ Addiiion

NAME MAME

SIPEET ADDRESS N STREET ADDRESS

CiTY-51.2P i _ » I ETRN .

WILE Cipeele @ fite [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P ) . K ovsee

g ] Delate i [Jchange  [J Addition

NAME H NAME

STRLET ADDRESS STRTLT ADDAESS

CITY-Si- 1P f orvsae

E 3 poete Tt [ change [ Addition

NAME NANE

STREET ABDRESS SIREET ARORESS

CITY-SE-2iP T o H CIY-S1- 2P

TIE [ petete WE [ change 1 Addition

HAME NAE

STREET ADDRESS SIREET APDRESS

oY -ST-IP . o _' CITY-51- 4P ‘

12, | hereby certify that the information supplied with ths ﬁling does net qualify for the exemption stated in Section 112.07(3)0), Flurida Statutes, | further certify that the information
accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
Hee empo 0 execUle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

inclicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachmg 7

Fther fike empowerad.

SIGNATURE: i ff?a«-
B OR P?IN'[ED NAME OF S5MGNING O,FFICE_R_DR DIRECTOR i_ |

Paytrme Phong #

Mpéf"'



