ﬁ/ﬁ

APPROV
2005 FOR PROFIT CORPORATION #QI\D
ANNUAL REPORT ILED

1. Entity Name

DOCUMENT # P02000087229 05
QUALITY MARINE SALES & SERVICES, INC. i 0

SECRETARY Ao
TALL A AL OF STATE
Principat Place of Business Mailing Address i ' 9'LOR,DA
1207 WOODS (T 1207 WOODS CT
PLANT (ITY, FL 33567 PLANT CITY, FL 33567
o s AEAERTE R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CRIED3A (10/03) /W /@
City & State City & State 4. FEI Number Applied For
54-2071371 Not Applicable
e Country Zp Country 5. Cerlilicata of Status Oesired 0 geae‘gasqﬁ’:;"""a'
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, THOMAS K ESQ.
1200 W. PLATT ST., STE. 100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33606

- City FL I Zip Code

8. The abova named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prinled nama of repistered agent and Litda if applicabls. {NQTE: Ragi: Ageni aigy raquired whan rel ing) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me PSD [ oefete TME [JChange  [J Addition
NAME TELESE, MARKT NAME
SEREET ADDRESS | 6127 113TH AVE. STREET ADORESS
Ciry-sT1-2IF TEMPLE TERRACE, FL 33617 Civy-§1-2P
THLE 1] O pelete TMLE [ cChange [ Addition
NAME SPIVEY, AIMEE T NAME
SFREET ADORESS | 3805 S. WESTSHORE BLVD., STE. D STREET ADDAESS
CITY-ST-2P TAMPA, FL 33611 CITY-S3- 2P
IMLE DV O petete TITLE Ochange [ Addition
NAME TELESE, ANTHONY G RAME
STREET ADDRESS | 1207 WOOD CT STREET ADDRESS OO0 %5 21 26495
GTv-sT-2¢ | PLANT CITY, FL 33567 oiry-51-2P H5A25/05--01002--021  ##E50, 0
TME [ pelets TILE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
oy-ST-2°9 CITY-5T-7P
TME £ petete TME O chenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIRY-SI-IP
Tme [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-SI-2IP

t2. | hareby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signamsre shall have the sama legal effact as if magle under oath; that | am an officar or director
of tha corporation or the raceiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowarad., da < )
SIGNATURE: _ -~ /7 g 72— Y2005 f3 o5 2-loors
Date Daytime Phona ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




