, FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0Q1000078662 : 03-11-2005 90321 001 ***150.00

1. Entity Name

FLORIDA MARINE SOLUTIONS, INC.

Principal Place of Business Maifing Address .
1217 E CAPE CORAL PARKWAY PO DRAWER 60205
PMB 177 FT MYERS, FL 33906 50025250

CAPE CORAL, FL. 33904

—— R LU T

5711 Yardarm Court
Suite, Apt. #, elc. Suite, Apt. # etc. 02092005 Cha-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Cape Coral, FL 65-1128634 Mot Applicable
223914 Country ap Country 5. Certilicate of Status Desired 1 ?i-gig?:&ifonal
TIEA
6. Name and Address of Current Registered Agent — —— ~—~— ~ ——~ 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33907
City FL Zip Code

8. The above namead entity sutimits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Signature. typed or printed name of regrstered agent and tile (f applicable. {NOTE: Registered Agent signature requirag when reingtatiag) DATE

EILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PT O Delete TiTLE [JChange [ Addition
MAME HARRIS, WILLIAM W HAME
STREET ADDRESS | 1217 CAPE CORAL PKWY E. sreeraooness | 3711 Yardarm Court
on-s-2P | CAPE CORAL, FL 33904 onv-s-aF | Cape Coral,FL. 33914
TITLE VPS 1 Delele TILE [ Change 7 addilion
HAME HARRIS, KATHERINE H NAME
STREET ADDRESS | 1217 CAPE CORAL PKWY E. sweeraooress | D711 Yardarm Court
oiy-si-ZP | CAPE CORAL, FL 33904 CHY-$T-2P Cape Coral, FL 33914
TILE 7 Delete TITLE [ thange ] Addition
NAME I . i S A e e e ——— = s } - -
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIFY-ST-2IP
TITLE [ petete TIE [ Change  [] Addition
NAWE ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-Si-2IP
TILE 7 Detete TMLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE . . ) [ Delete TILE O Change ] Addition
NAME - a Sl NAME
STREET ADDRESS STREET ADDRESS R . . .
CITV-S1-2IP . o o CiTY-S1-2P 7

12. | hereby certify that the information supplied with (his filing does not qualify for the e ption stated in Section 118.07(3)(7), Flarida Statutes. | further canlity that the inlormation
indicated on this report or supplemental report is true and accurate and that my sigfature shall have the same legal effect as i made under oath: that | am an officar or diractor
of Ihe corporation or the receiver fi trusteg-empgweged 10 execute Lhis report agSquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

j i d.,

I/ o5

FFICER OR DIRECTOR Date Daytime Prione &




