2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000058203 ecretary of State
1. Entity Name
04-26-2004 90420 047 ***150.00

ACTION MARINE REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
27152 JACKSON AVENUE 27152 JACKSON AVENUE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3727691 Not Applicabte
Zp Couniry Zip Country 5. Certificate of Status Oesired O Ei'zfqlﬁsgg'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . - . Name - e m e s - e “w -
?SL%GSE\kI %ZLIJ\.]I-S%B[A. P.A. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City T FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh in the Siate of Florida. | am familiar with, and accept
tne obligations'of registered agent.

SIGN‘ATURE

Signature. typed or prmted name of registered agant and lilla  apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. — OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTDV : 1 Deleie THLE O Change [ Addition
NAME SWETLAND, CHARLES D NAME
STREET ADDRESS | 27152 JACKSON AVENLE STREET AGGRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2I1P
TITE S [ Oalete TILE £ Change ] Addilion
NAME SWETLAND, CHARLES D NAME
STREET ADDRESS | 27152 JACKSON AVENLUE STREET ADDRESS
CiTY-$T-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP
TITLE M Delete TITLE 0 Chanle 7 Addition
wm | - NAME ———e e | e - D T P = - s e . -~ B RAME = T v L e - - - C mte s emme——— —— = . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-71P
THLE 71 Deiete 1Mme [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 the corporation or the receiver or trusiee empowerggito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc #) lock 11

changed, or on an attachmen other ilke empowered.
Ot J;E/EﬁZ‘?M -2 2

SIGNATURE:
SIINATURE AND wsg}dﬂ“ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Caylime Prane »




