2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M88023 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State

EASTERN MARINE SERVICES, INC, ry
Principal Place of Business ’ Mailing Address
15712 73RD TERRACE NORTH 15712 73RD TERRACE NORTH
PALM BEACH GRDNS FL 33418 FALM BEACH GRDNS FL 33418

Sulte, ApL. ¥, Sic. T = Suite, Apt. ¥, oG ' 15t MOORE CR2E034 (10/04)

City & State - T Ciy & State 4. FEI Number Applied Far

B _ ) 65-0056533 Not Applicable
Zlp Country ap Cauntry 5. Certificate of Status Desired O $B'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MNaime

?gé\ngYSé% ?EHRAS;(CI-EI NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GRDNS FL 33418

City FL Zip Code

8. The above named entity submits this sTa?ement for the purpose of changing'its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e IS -
Sianalure, tyRod & brinted narma of registerad agent end Wfe T applicabk {NGTE Rogstoted Agent sigrature raquicad when rainstaling] DATE

* FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State-

9. Elaction Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. T OFFICERS AND DIRECTORB KN ADOITIONS JCHANGES 70 OFF ICERS AND DIFECTORS IN 11

T PD [ Delete e TOANZZ3T8Y DOohange [ Addifon
NAME STAGGS, ZACHARY H. NAE O A/ e-80023-010 150,00

STREET ADORESS | 15782 73RD TERRACE NORTH SIREE? AGDRESS

ciry-S1.20 PALM BEACH GRDNS FL 33418 CIY-1. 7P

e [ Delste TilE {JcChange [ Addition
NAME HAME

STREET ADDRESS SIRFFT ADDRESS

Ciry- S1-21IP CilY-51- 2P

s [T Dalete HILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-ZIp CITY-ST. 2IF

TITLE [ Delete TITLE Jchange [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

LY-8T.2IP CiTy-S1-2IF

e [ Dalete TTLE [J Change [ Additian
NAME NAME

STRFFT ADDRESS STRETCT ADDRESS

CIfY-ST-4if CITY- ST ZIP

THLE [ pelete TNE O change [T Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CHY-S1-2IF CITY-ST- 1P

12, | hereby csrtig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation of the recelver of frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.er Block 11if
changed, or on an aftachmant with apfaddrgss Avith all other itke empowerad,

SIGNATURE: . Zachon, Stragr (bes)  2d-o5 _ -244-22%2
E AHD TYPED OR PRINTFP:NIT!E ?_F SIGNING OFFICER OR szcmn -’ g _ ~ 7 Date Daytera Phona ¢




