2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000105160

1. Entity Name
LIGHTNING MARINE SERVICES, INC.

04-19-2004 90366 023 ***150.00

Principal Place of Business

523 ANCLOTE ROAD
TARPON SPRINGS, FL 34689

Mailing Address
523 ANCLOTE ROAD

TARPON SPRINGS, FL 34689

2. Principal Place of Business

07 _DRANGE BT, SourH

“P0  Box w13

T G

Suite, Apt. #, alc. Suite, Apt, #, elc.

03092004 Chg-P CR2E034 {1)/03)
ity & State ity & State 4. FEI Number Apptied For
LM HARBOR. , FL- PAinl Haepoe , FL 30-0126938 Not Applicablc
Zp 3 # bg 3 Couﬁtry Counlry 5. Certificate of Status Desired O $8'75 Additional

5.4

Fee Fequired

U5.A. | - Biega

6. Name and Address of Current Registered Agent

—

KOENIG, DANIEL H
523 ANCLOTE ROAD
TARPON SPRINGS, FL 34689

Name

Street Address (P.O. Box Number is Mot Acceptable)

V0T DEANGE AT. SourH

“Daim Haesdop. FL | "%t,23

B. 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. 1 am familiz r with, and accept

tha ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titie it applicable.

(NOTE: Regislered Agent signature required when rein:tating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete me ) I £ [ACrange [ Adaition
NAME KOENIG, DANIEL H NAME
STHEET ADDRESS | 523 ANCLOTE ROAD STETANRESS | 7 mry DRANGE ST, SoutH
orv-st-2P | TARPON SPRINGS, FL 34689 aTv-57-29 ALM HARAOR , FI. A3HR3
TLE [ Delete TMLE ' [ change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-§T-27p
R (- e [ Delete TITLE [ crange [ Addition
WANE - T .C = :MME = e —— - e ———
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T- 7P :
TLiE ] Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eIry-§1-2P
ME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-TP
TIME O petets TILE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lejgal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2t frat o (727) 184- 0598

SIGNATURE: DAMEL 1 KO e e

Date — ﬂaytime Fhone #

~_7.”Name and Address of New Ragistéred Agent = ——==—==|-———~



