FILED

Apr 29, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-29-2005 90291 010 ***150.00
DOCUMENT # P0O0000006115
1. Enlity Name
CAPPY D'S MARINE SERVICES, INC.
0
Principal Plzce of Business Mailing Addrass I 4 ﬂl 1 391
250 WARIOCC AVE 250 WARIOCC AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R v TR RN
Suita, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CROE0D4 (16]03)
City & Stale City & State 4. FEl Number Applied For
59-3620046 Not Applicable
e Gouniy 7w Country 5. Cenificale of Status Desiced [ ?fg;(fq Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CHURCHMAN, RICHARD K'
1255 MASON AVE - Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
L Signature, tyoed or ponted natne of r agen; and 11 f appli (NOTE: Registerect Agent Signature reguined when rsinsiaing) DATE

: | FILE NOWI! FEE |8 $150.00 : 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 1 Delete TIME [ Change [ Addition
NAME DRISCOLL, MICKIE NAME
STREET ADDAESS | 1255 MASON AVENUE STREET ADDRESS
CITY-S1-2F DAYTONA BEACH, FL 32117 CITY-5T- 7P
T1LE sSVvVD O oelaie HILE [JChange [ Addition
NAME DRISCOLL, RALPH NAME
STREET ADDRESS | 1255 MASON AVENLUE STREET ADORESS
CITY-51-2IP DAYTONA BEACH, FL 32117 GITY-ST-2IP
THLE 7 Delete TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [JChange  [] Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-27 CITY-ST-2P
THLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TILE 2 pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY.S1-21p CITY-ST-2P

12. | hargby cenify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 furiher cestify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, with all other like empowerad.

smnmun%ﬁ% __vB 4, /.513;/ 08 " B8e 2999040




