2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMERNT #P00000006115 2 Secretary of State

1. Entity Nama
CAPPY D'S MARINE SERVICES, INC.

Principal Flace of Business Malling Address
250 WARIOCE AVE 250 WARIOCE AVE
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

ARG

01132004 No Chg-P CR2E034 {16/03}

DO NOT WRITE IN THIS SPACE Pa=Tpm FoRieE T

59-3620046 Not Appficable
5. Cerificate of Status Desired [ $8.75 aditionat

Fes Rogulred

6. Nmme and Acdidress of Current Hagistered Agent

1258 MASON AVE DO NOT WRITE
DAYTONA BEACH, FL 32117 !N THIS SPACE

8. The above named entity subxmits this statement lor the purposs of changing is registered cifice or registarad agent, or beth, In the Stale of Florida, |amn famifiar with, and accept
the obfigations of registerad agent.

SIGNATURE .

Signatucs, typed of printed nama of 7agisteres agaet and e f applicenie. {NOTE: Aleghbtorsd Agenm sipnatuse reouirod when reinsatng) DATE

FILE NOW!! FEE IS $150.00 9. Slection Carnpaign Financing $5.00 may Be
After May 1, 2004 Foe will he $550.00 Trust Fund Coniribution. a Added to Foos

16 OFFICERS AND DIRECTORS | T T T
TILE PTD
HANE DRISCOLL, MICKIE LIDOOO0 G441
STREET ADDRESS | 1255 MASON AVENUE G1/28/04-80026-003 150,00
cTe-sm-IF | DAYTONA BEACH, FL 32117
e SVD
NAKE DRISCOLL, RALPH

STREET ADDAESS | 1255 MASON AVENUE
oiT¢-57-2P DAYTONA BEACH, FL 32117

NARE

o DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CAY-57-2P

TRE

RAME

STREET ADDRESS
CiTy-57-2P

TME

NANE

STREET ADDRESS
my-g1-2F

12. | hereby certify that the information supptied with this ﬁiing daes not qualily for the axempilon stated In Section 119.07(3}(1), Florlda Statutes. t further cedify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer ar director
of the corporation of the recelver or trustee ampowerad to sxecuts this report s required by Chapter €07, Florda Statutes: and that my name appears in Block J0 or Block 11 1f
changed, or on an attachment with an address. with all other fike empowered. 3 A

SIGNATURE: Y Mcsce A Denc eep DRG0y 672 9Fop

SIGHATURE AND TYPED OR PRINTED NAME GF SHINREQ OFFICER OR DIRECTOR Date Thydme Fhone #




