2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000028543

1. Engity Name

SPECIALTY MARINE SERVICES OF TAMPA BAY, INC.

Principal Place of Business®

3415 FAIR QAKS AVE.
TAMPA FL 33611

Mailing Address

3415 FAIR OAKS AVE.

TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

I

II

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90025 010 ***150.00

24081141

I

Il

L

Sulte. Apt. . etc. O\fk S Jute: Apl # et MOORE CR2E034 (4/04)
A 1\11\\{\ - Y 4 i -
City & Sta Wx"r‘a 2 4. FEI Number Applied For
hﬂ {M 59-3035309 Not Applicabie
d 1 "
Country ) ap Country 5. Ceniticate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o _ Name )
RE TCHEL -
g41 SEEAMIO?A'}ESL,&\’/:E Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33611 =
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regiswered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o registered agent and titta if applcable.

(NOTE: Registered Agenl signature required when 1insiating)

DATE

$.607.193(2)b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

O

8. Electicn Campaign Financing
Trust Fund Contribution.

- $5.00 May Be

[ Added to Fees

OFFICERS AND D F{ECTOHS

1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE PTD i ] Delete TILE [J Change ] Acditicn
NAME GREEN, MITCHELL F NAME
STREET ADDRESS {3415 FAIR OAKS AVE. STREET ADDRESS
CITy-S7-2IP TAMPA FL 33611 CITY-ST-2P
TITLE VSD ' mte TILE {JChange [ Addition
NAME BERKSTRESSER, ROBERT M NAME
STREEY ADDRESS £11918 FLINT PT. PLACE STREET ADCRESS
emy-sT-2P - [THONOTOSASSA FL 33582 CITY-ST-ZIP
TITLE o o Oogee _ gme_ | _D_ Change [ Adfﬂiuﬁ‘
NAME NAME
STREETADDRESS - -— = = o — STREET ADDRESS - -
CITY-ST-21P CITY-ST-21P
THLE 3 vetete TIME O change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZIP
TME [ Deiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
TLE ‘ [ pelete TmE [J Change  [] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

12. | hereby certify that the |n€ormat|on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of thé corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

with alf other ||ke empom ‘ Q&\QQ/\/\

o8- 20-0G

changed, or on an attachment with an adure;
SIGNATURE: J %ﬁ,
SIG

NATUAEMICTYPED OR PRINTED muaz OF S1GNING OFFICER OR DIRECTOH . £’

Draytime Phone #




Hdachmant
Specialty Marine (4] /L“

Services, Inc. 7
3415 Fair Oaks Avenue ,,—tf/ ]70 O (5 G 00 92 % 5%( 5

Tampa, FL 33611
Phone 813-805-7423
Cell 813-624-6744

(Dld L/\Cﬂr Q@QM -/@/\Nv\/\,
b es- s -0y
M

Specialty Marine Services, Inc. |



