- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000021507 Jan 19, 2005 08:00 AM
1. Entity Name Secretary of State
MARINE MANAGEMENT SERVICES, INC,
Principal Place of Business " Mailing Address
707 MULLET RD o 707 MULLET RD
107 107
- T A
01032005 No Chg-P CR2E034 (1407 03)
DO N OT WRITE IN THIS S PACE 4. FE| Number Applied For
59-3711179 Not Applicable
5. Cenificate of Stalus Desired In] g:.;’asq :;lid;“"“al

5. Name and Afdiess of Gurrent Aegisiered Agent

STEVEN, SACCHITELLA : B ) DO NOT WRITE

25 N OCEAN AVEMUE

COCOA BEACH, FL 32931 IN THIS SPACE

([

8. The above named entity submiits this statement for the purpese of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE

Signature, ypad o printed name of regstered agant w;_lﬂe if applicatle. - mNOTE Flegislel;e-d Adel:ll'sinnalure requirt! when renstating) = DATE
EE 00 9. Election Campaign Financing $5.00 mayBe
Aﬂ‘r Hl-azyh!l?‘;(!lllgsrl’ul::l‘llfg 3550_00 Teust Fund Centribution. O Added to Fees
10, ~___ OFFICERS ANDDIRECTORS P ! _
i PTD - . '
HAME ROBERTS, EDWARD A
STREET ADDRESS | 715 JACARANDA ST
SHiY-ST-2P MERRITT ISLAND, FL 32952 o
g > SN LN £5 728
s 2LA21A05-B0027-020 150, 1D
STREET ADDRESS
CITY-ST-2P
me ) - B
NAME

ple DO NOT WRITE

iy a - I IN THIS SPACE

THLE

NAME

STAEET ADDRESS
ciy -s1-20

TILE

RAME

STHELT ADDRESS
CITy-ST-2ZP

12, | hereby certify that the Information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07#3)0]. Florida Statutes. ! further certify that the information
Indicated en this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corparation or the receiver or trustee empowered ta execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caylime Phare ¥

ED RosERTE ~ iiylos 311-S0&-tw




