2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M93127

1. Entity Name L

U.S. MARINE SERVICES, INC.

Principal Place of Business

% GREGORY K, EVANS
4730 BALDRIC ST _
BOCA RATCN FL 33428-41(H

'r;niarirlmg Address

% GREGORY K. EVANS
4730 BALDRIC 5T
BOCA RATON FL 33428-4101

FILED

Apr 15, 2005 08:00 AM
Secretary of State

Suite, Apr 4, elc, _ Sulite, Apt. i’!, stc 1st MOORE CHR2E034 (1 0,.'04)
City & State T - City & State B 4. FEI Numbser Applied For
04-0328574 Not Applicable
7 i — ; - it - '
° Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) B ~{ Mame

EVANS, GREGORY K.
4730 BALDRIC ST
BOCA RATON FL 33482

Streat Address (PO, Sox Number i Not Acceptable)

Zip Cade

e FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. 1am famillar with, and accept
the obligations of registered agent

SIGNATURE

Sigreture, typad o prnlad nara of regrslornd Agent and iy appleably C(RICTE ﬂis“'gisaérb'f;'_-ﬁgaril signatwre requied when remstating) 7 7 . DATE
= T e = TR B, - - T
"m
AR FIIIEE !!'O\é\';os ]E'EEvlﬁ Isl; 50'020 . 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, © OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Wif P - o [ petete mF [Jchange ] Addition
NAME EVANS, GREGORY K. HAME HnNS q

STRCET ADDRCSS | 4730 BALDRIC ST. STREET ADIRESS 14,1541 -‘é?ﬁ 000 180,00

oIty S1-2IP BCCA RATON FL. oY ST 7R

WILE VST - e — [ Delels | AT Clchange O Addition
HAME GERCAK, CLAUDIA NANE

SIRFFT ADDRESS | 320 NO BELAIR DR STRLET ADDRESS

aw-sT-IP | PLANTATION FL J G ST 2P

e - [ Celete it Ol change [ Addilion
NAME MAME

STREET ADDRESS STHELT ADDRESS

QY- $7-20p GlIY-S1-28

I 7 OCioelee  f mur Ol change  [] Addtion
NAME NANE

STREET ADDRESS SIREET ADDRESS

CIY-$T-2m iy ST 2P

it -  Olpmete B was [Clchange [ Addition
NAME NAME

SIRLEY ABDRESS STREET ADDRESS

Cify-Si- &P CHyY.sI-2p

Ot [ pelste g [Jcange [ Addition
MAME HAKAE

STRITT ADPRESS ) SREEL ADDRLSS

e §t-2p -5 1P

12. | hereby cortify that the infarmation supplied with this ﬁling does niot qualify for the exemption stated in Section 118.0712)(7), Florida Statutes. 1 further certify that the information
indicated on this report or_supplemeptal report is 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 receve) ustee empowerelcli gyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

changed, o on an attachmen an address, wit] er li owered,
KB oS

SIGNATURE: -
SIGMME AND!,PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

G5¥ GHE /42T

Davirme Phone 4




