_ +2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT B Jan 24, 2005 08:00 AM
DOCUMENT # P02000006610 ‘ Secretary of State

1. Entity Name
ASSOCIATED MARINE SALVAGE, INC.

Principal Place of Business Mailing Address

1883 NORTHWEST 7TH STREET 1883 NORTHWEST 7TH STREET
SUITE 5 SUITE &

MIAMI, FL 33125 MIAML FL 33125

S =1 (TR AR

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T et

02-0547118 Not Applicable

g $875 Additional

5, Cartificate of Status Dasired Fes Roquired

6. Name and Address of Current Registered Agent

Sto0 BATBOR RD. DO NOT WRITE
PORT ORANGE, FL 32127 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing R registerad ofiice or registered agent, ¢r both, in the State of Florida, f am familiar with, and accept
the obligations of registered agent. - .. : .

SIGNATURE Lom

Signalurs, typed ¢ printed name of zagisterad agent and Lile if applicabls. {NOTE. Ragistered Agenl signoiwre required when relrstating) DATE =
9. Elaction Campalgn Financing $5.00 May Ba
Al‘tel": *Eyﬁ?‘;(!)%ﬁ?f,lzm‘fg lggﬂjlgo Trust Fund Contribution, J  Added to Fees )
10. OFFICERS AND DIRECTORS [ ) T il T S
e PT ) - i :
HAME PAYNE, HERBERT W
i W
ARl : S UL/ A05-B0189-004 150,00
TIiLE Vs e
NAME QOLSON, GORDONC

STREET ADDRESS | 65180 HARBOR RD.
CIry-sT-2P PORT ORANGE, FL 32127

TME
NAME

cmrar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-$7-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

12, 1 hercby certify that the information suﬁlied with his ﬁtfng doas not qualify for the examplion stated in Section 11&07&3}@, Florida Statutes, | further certify that the informatiénif"
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal affect as if made under oath; that | amt an officer ar director
lea empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 111if

s, with ther like empowered. _
=Yool e I - o Sl = Ll (= S

 Daylime Bhone £

of the corporation or the receiver or
changed, ¢or on an atiachmant

SIGNATURE:

AND TYPED OR PRINTED NAME QF SIGNMNG QFFICER OR GiRECTOR




