. 2004 FOR PROFIT CORPORATIO
ANNUAL REPORT _

N FILED

DOCUMENT # P00000094481

1. Entity Name
HARROUFF MARINE SERVICES, iNC.

Apr 19,2004 08:00 AM
Secretary of State

Mailing Address C

267 RIVER DRIVE
TEQUESTA, FL 32469

Principat Place of Business

5660 HOLLY LANE
JUPITER, FL 33458

A E T

2. Pringipal Place of Business 3. Mailing Addrass T
Sulte, Apt. #, ec. Sufie, Apl. # etc. 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
65-1043622 ot Applicabie
. z i T o~ _— " T
Zp Country P Gountry $. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent’
Narme S -
HARRQOUFF, WADE B
5680 HOLLY LANE Street Address (P.O. Box Number is Not Acceptable)}
JUPITER, FL 33458 —
City o 7FL , Zip Code

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

the obligations of registered agent.

SIGNATURE.

Signatura, yped or printed name of rogistered agent and Mle X applicable.

FiLE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

NOTE: Rogistonad ApOT: SRSluIe fequlred when (eagalngy

9. Election Carmpaign Finanging

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST [ Delete TILE Ol Change ] Additian
NAME HARRQUFF, WADE B HAME

STREET ADDRESS | 267 RIVER DRIVE STREET ADDRESS UROnNG1 17587 '
ar-s1-2P | TEQUESTA, FL 33489 Cy-57-2p vid s 1904000021 156,100

e O velete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-Sr-21p CITY-8T-HP

T O veels | s S T CIChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S57- 2F C{Y-5T-2IP

TTE 3 oelete e © Oehnge [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CIVY-§T-21p GOY-5T-2F

TITLE = pelste THTLE O chage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy~ 57-20P CITY-ST-2P

TLE O] Deleis TILE - © [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-2IP CITY-51-2IP

12. | hereby centify that the information supplied with this filhg does not quelify for the exemption stated In Saction 112.07
is report or supplemental report is true and accurate and that my signature shall have the same légal &

indicated on
of the corporation or the receiver or frustee empowered (o execute this report ds requf
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Vedf,

53)(1): Florida Statutes, | further certify Ihat the informalion
fect as it made under oalh; that [ am an officer or director
ired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

il

ZIGNATURE AND TYPED OA PRINTED NAME DF 51?5(0 orrlcEn 0R DIRECTOR

“Cale T T ThaAneProne ¥




