2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000075719

1. Entity Name

D & A MOBILE MARINE SERVICE, INC.

Principal Place of Business

700 LIMPKIN RD.
NAPLES FL 34120

Mailing Address

700 LIMPKIN RD.
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 021 ***150.00

| - - -~ -

MR N

MOCORE , CR2E034 (11/03
City & State City & Stale 4, FEI Number : Applied For
59'37400;04 Not Applicatle
Zi . -
ap Country P Country 5. Contficate of Staus Desied [ $8-73 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TTTWIGGINS, EBWARD D
700 LIMPKIN RD.
NAPLES FL 34120
»

o~

Name

S - _._},_—‘ R C— e .

Street Address (P.Q. Box Number is Nol Acceplabliz)

City

Zip Code

T FL

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tue obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if appkcable. [NOTE: Regsstered Agenl signaturs required when reinsiaring) DATE

Make Check Pay:_-)‘t;;_t‘g‘td'iqurigau_\_t‘_)éﬁag_t‘_men_t'o Stat

9. Election CampaigniFinancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. “CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TmE i [JChange [ Acdition
NAME WIGGINS, EDWARD D NAME ;

STREET ADDRESS | 700 LIMPKIN RD. STREET ADDRESS |

omy-st-zP - {NAPLES FL 34120 CITY-ST-ZP

mE D 3 elete TMME : [ Change [ Addition
NAME WIGGINS, ANGELA D NAME I

STREET ADDRESS | 700 LIMPKIN RD, STREET ADDRESS I

CITY-ST1-71P NAPLES FL 34120 CiTY-ST-2P !

TE [ Detete I TITLE O Change  [J Addition
MAME | e e 5 et e e e e e . " . NAME = o e« B b s = 4 e
STREET ADDRESS STREET ADDRESS !

CITY-ST- 20 CITY-ST- 21 i

THLE O Deiete TILE : 1 change [ Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS !

GiTY-§T- 24P CITY-ST-ZIP '

e O Dsiete TLE ! O change [ Addtion
NAME NAME '

STREET ADDRESS STREET ADDRESS j

CiTY-5T-2iP CITY-S7-2IP ]

TME O etete TITLE " [JChange [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-5T-7P CITY-ST-2P ;

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or fruslee empowered 1o execule this reporl as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered. :

SIGNATURE: 4/4,,

SIGNATURE AND TYPED OR PRINTED NAME OF

R‘éSI«:‘tﬂ‘f/Mh«:f Y -J-0f

©OR DIRECTOR Date

(239)348-9130

Daytime Phone #

N{E OFF|




