2005 FOR PROFIT CORPORATION

"y ANNUAL REPORT (AR)

DOCUMENT # P01000016596

1. Entity Name -

ATLANTIC MARINE TOWING, INC.

Frincipal Place of Business

3351 COVE RODAD
TEQUESTA FL 32463

f\daﬁ'lng Address

3351 COVE ROAD
TEQUESTA FL 33469

2. Principal Place of Business == e [_3. “Mailing Addrass

H

FILED
Apr 28,2005 08:00 AM
Secretary of State

lll

I

HRARIE

Suite, Apf #, efc, = T —— Suite, Apt # efc. 15t MOORE CR2E034 (10!04)
City & State T o “City & State o 4, FEI Number e i Applied For
€5-1082862 Not Applicable
Zip Country ) ap Couniry 5. Certificate of Status Desiréd O 38'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
= — - Hame T - : : =

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

Shiest Addrass [P.0. Box Number is Not Acteptable)

City

Zip Cede

FL |

8. The above named entity suBmits this statement for the purpese of changing its registered office or registered agnt, o both, in the State of Florida, [ am famifiar with, and accept

the abiigations of registered agent. -

SIGNATURE

T INOTE Hegistatad Agant wgnaiyre Teauired whan mlnstatm;ij

DATE

Signative, wpad of BTRted nams of ragistarad agent and e d epplicable
—— S —
FILE NOW!IH FEE 1S

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Conmribution. [

$5.00 May Be

Added to Fees

10, " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T D T I pelsie L ST [T Change £ Addiion
BIUlN ]

NAME SADLER, GEQRGE NAME g% ;'E’jif'jg!‘i 103 853.’5'2 PEYT 1

STRECT ADGRESS |4 CRESCENT DRIVE SIRECY ADDRESS 4 e U -0UUU-D0T 158, 0

orv-sT-2p - WEST NEWBURY Ma, 01885 Ty ST 2P

e VD B ' "3 colete me Tl Change L] Addifion

HAME WILLIAM, CLIFFORD NAKE

STREETADDRESS | 5 PANSMITH LANE STREET ADDRESS

Cay-ST-2p WEST ISLIP NY 11775 CiIY-ST 2R

it - - O Delete ™ e Clchage ] Addition

NANE NAME

SYREE ALDRESS R STREET ADDRLSS

CivY-ST- 2P - ony-s1-7r

IILE o Tl Deigte” e [JChange L] Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-ST- 2P CITY-§7- 8P

T ) 1 Delete TITLE o O Chérige 73 Addition

PANT HAME

SIRFET ADDRESS STREET ADDPESS

Cliv.ST-2p GI7Y-5T- 2P

nE o B - [T Delete Tl [Jchange L] Adidition

NAME HAME

STRCET ADORESS SIREET ADDRESS

Y. ST 2P 7Y ST 2P

12. | hereby certify that e informaton supplled with This ﬁ'ﬁng
indicatad on this report or supplemental report is frue an

does not quialify Tor the exemption statad in Section 119.07(3)D), Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same legal eFect as if made under oath; that | am an officer or diractor

of the corporation or the receivar or rustes empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if

changed, or oh an attachment with an address, with all cther like empowerad.
SIGNATURE: /N 2 -Qg'm %’ 63\;’;@3;63‘}}

" SIGNATURE AND TYPED OB PRINTED NAME DT SIGNING OFFICER OR DIRECTOR

g T - ., e, - — e

— e e e N e .



