FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000027178 S 04-18-2005 90563 029 ***150.00

1. Entity Name
AMF MARINASERVICES, INC. -

Principal Place of Business Mailing Address 2@“352 22

4139 SHOAL LINE BOULEVARD 321 WATERFORD CIR. E.
HERNANDO BEACH, FL 34607 TARPON SPRINGS, FL 34688
T A AT O
M1 DG SEeAL A Bty |22 warezcom <k £
QS A0 et Sute. Apt. #, etc. 03152005  Chg-P CR2E034 (10/03)
ST City & State 5 a. FE! Number [_[Pepled For
ey 12 6 e A L THEPen) SF2ra/és e 27-0006278 Not Applicable
32 if’y é 947 Country %3 ‘/ 4 J’S/ Country S. Certificate of Status Desired d ?eae'gg l’:'r’:di“""“'
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent

Name

M 6:4,{,15 : Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

ohchanging its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

y/rofs" .

™ printed name of registered agént ana tite if applicable, {NCTE: Registerad Agent signature requited when reinstazing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee wilt be $550.00 Trust Fund Contripution. O  AddedtoFees
i -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVPS 0 Delete TITLE ' [ Change  [7] Addition
NAME AMBROSE, JOSEPH F NAME
STREET ADDRESS | 321 WATERFORD CIR. E STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-5T-21P
TLE T O belete TITLE . [ Change [ Addition
NAME AMBROSE, JOSEPH NAME
STREET ADDRESS | 321 WATERFORD CIR. E STREET ADDRESS R
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-ST-21P -
11— [ Dpelete I - 41 (- Lo — [J.Change . -[3.Addition
NAME NAME e
STREET ADDRESS " STREET ADDRESS
CiTy-ST-2P CIy-§1-21P
THLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIrY-51-21P
TIRE O] Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CImY-51-21P 5
12. | hereby certify that the infoisation-supplisguuit this-tHing-dass.not qualify for the exermption stated in Section 119.07(3)(i}. Flarida Stalutes. | further certify that the Iiformation
indicated on this+em0

A p-tnd that Imy signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her ke empowered. N

Yfsef o

R OR DIRECTOR Dats Dayime Phone #

of the corporatidasa
changed. or on an g

L PR

R S nowered
fvith an address, with all4

ey
URE AND TYPED OR PRINTED NAME UF S




