2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000041979
pufufiuat ecretary of State
ADVANCED MARINE CONSTRUCTION AND SERVICES, 04-19-2004 90721 041 ***158.75
INC.
Principal Place of Business Mailing Address
-5081 PALM AVENUE 5061 PALM AVENUE
COCOQA FL 32826 COCOA FL 32926
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
) 03-0453772 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ?g.ﬂ??q;ﬁ?;;tional
6. Name and A;:Idress of Current Hegls-tered Agent 8 ] 7. Name an& VA;dress orh;;w Eégistered Agent —
. ] qhame L . |
SI:EOF:PI'?AR/Y\;-KSJTNREEBFV'CE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. Typed or printed name of regisiered agent and titla if applicabie. (NOTE. Registerea Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Bo -
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change ] Addition
NAME SIZEMOCRE, ROBERT L NAME
STREET ABDRESS | 5061 PALM AVENLIE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-S1-2iP
TE [ palete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o).~ .. .. _ . ) .. .. . _ _pcmstae R . B _ i el
TIMLE ] Detete TITLE [ Change  [] Additien
NAME NAME
. STREET ADDRESS . e et e e et e an - .— .0 STREETADDRESS [ e P, . - e
CiTY-ST-ZiP CITY-5T-2IP
THLE 7 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
TALE (7 Delete TNLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TmE O vetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby certify that the infermation suppiied with this filing does not qualify 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 accurale 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 receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrpent with an address, With all other like empowered. .

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone #




