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

ANNUAL REPORT _ ecretary of State

1. Entity Name

PLATINUM MARINE SERVICE, INC.

Principai Place of Business Mailing Address 500 "

7599 CAMERON CR 7599 CAMERON CR :

FORT MYERS, FL 33912 FORT MYERS, FL 33912 ) 3 B 3 3 8

e S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0589036 Not Applicable

“p - o Tr_‘"y L ip o Cou_"ti_ | 5 Certiicate of Status Desired 3 ,fi'gfqﬁ?fé'f“f'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HONNILA, KEVIN :
7599 CAMERON CR Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent. )

SIGNATURE
Signarure, typed or printed name of regisierad agers and iide it applicahle. (NOTE: Ragistered Agent signaturs required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTCORS IN 11
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME HOMNNILA, KEVIN NAME
STREET ADDRESS | 7599 CAMERON CR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
TLE [ Balate TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
MM e e e [ Delete——— T —— | - {7 Change_— 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 3 belate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-§1-2IP CITY-ST-ZR
TITLE [ belete TITLE [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ Delete TITLE [CJ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address gty ail other like eanered.

| « | | , [ —
SIGNATURE: __ [ eon /\*Dﬂm\ﬂu O':!JOKIOS' mgéf%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caylime Phone i




