2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L74192

1. Entity Name

D. W. ALLEN MARINE SERVICES, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 006 ***150.00

Principal Piace of Business Mailing Address
1841 WAMBOLT ST. . 1841 WAMBOLT ST. Jiyauvs ww
P.O. BOX 3804 P.0. BOX 3804
JACKSONVILLE FL 32202 JASCKSONVILLE FL 32202 :
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3012046 - Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [:I ?g'gglﬁ?:;ﬁo”al’

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

T—ALLEN,DW —— - — - e =
1841 WAMBOLT ST
JAX FL 32202

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and fitke if applicable. (NGTE. Ragistered Agent signature required when reinstating) DATE
*

8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. & Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITL_E‘ PTD ) (] pelete TITLE [Jchange  [1] Addition
NAME - ALLEN, D.W. NAME
STREELATDRESS | 1841 WAMBOLT ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§7- 2P
TIE [ pelete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TIHLE [JChange (] Additien
NAME NAME
STREETADDRESS |-~ = ° — - - o - - STREZT AGDRESS - - - o - < -
CITY-5F-21P CITY-ST- 2P
TME [ Deiete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CiTY-ST-2IF
TITLE : ' [3 pelete TITLE [J Change [ Addition
NAWE : - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CIY-SI-2P
TIME ‘ O Delste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SNy -ST-2Ip CITY-ST-2P

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M——' D Al

12. t hereby certif% that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. ! further cerify that the information
this report or suppfemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

irfeel  Qoy-358-/4 23

Daytime Phane #




