FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000087229 05-03-2004 90654 013 ***150.00
1. Entity Name i
QUALITY MARINE SALES & SERVICES, INC.
Principal Place of Business I\.'I:ailing Address 9 q U b U 3 00
1207 WOODS CT 1207 WOODS CT
PLANT CITY, FL 33567 PLANT CITY, FL. 33567
e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State ’City & State 4. FEI Number Applied For
: 54-2071371 Not Applicable
o Country ‘Zip Country 8. Cerfificate of Status Desired (R %sg'z‘g‘:}?gm“a'
6. Name and Address of Current Registared Agent ~— - B ) " 7. Name and Address of New Reglstered Agent — =
! Narne .
MORRISON, THOMAS K ESQ.

1200 W. PLATT ST., STE. 100 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL. 33606

o T City FL IZip Cods

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) N Signature, lyped cor printed name of régistered agent and title I1 applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. a Added 10 Fees
_10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TILE PSD ' 2 pelete TITLE [ chenge [ Addition
NAME TELESE, MARKT NAME
STREEY ADDRESS | 6127 113TH AVE. STREET ADORESS
CATY-5T-2PP TEMPLE TERRACE, FL 33617 . CITY-ST-2iP
TILE T ‘ O Deiete TILE (7 Change [ Acdition
NAME SPIVEY, AIMEE T NAME
STREET ADDAESS | 3805 S. WESTSHORE BLVD., 8TE. D, STREET ADCRESS
CITY-ST-ZIP TAMPA, FL 33611 ] . CITY-87-2IP
TITLE DV : [ pelete TITLE Clchange [ Adoition
NAME TELESE ANTHONY G~ Ty T T : TN name T i -
STREET ADDAESS | 1207 WOOD CT b STREET ADDRESS
CITY-ST-ZP PLANT CITY, FL 335867 ! GTY-ST-2IP
THILE : 1 etete TIE - [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP : cIry-ST-21F
TME O pelete MME [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-SI-2P , CITY-ST-ZIP
TITLE 3 pelete TILE ) [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectiors 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oi-resteg empowered to execute this reparl.gs raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrge ith an addrbss, with all other [ikeammeORort )

SIGNATURE:

SIGNATURE ANDAYP

%




