-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003595

1. Entity Name

MARINE MAINTENANCE CONSULTANTS, INC.

Principal Place of Business

6520 NORTHEAST 20TH WAY
FT. LAUDERDALE, FL 33308

Mailing Address

6520 NORTHEAST 20TH WAY
FT. LAUDERDALE, FL 33308

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90013 041 ***150.00

J4guvioizvv

AT G SR

JEROME STEPHEN D ‘

4331 NORTH FEDERAL HIGHWAY
SUITE 403

FORT LAUDERDALE, FL 33308

‘2, Principal Place of Business 3, Marllng Addrgss
G\ NE 2o Ve NE 20 VAR
Suite, Apt, #. eto, S“‘“’- “P‘- #, stc. 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y\ —.0002\ S Not Applicable
Zip Counlry dp Country 5. Centificate of Status Desired ] ss 75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- N .
s - [ P PR U e e e o e e e i e

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.
]

SIGNATURE

Signature, typad o printed name of registerad agant and litke  apphcable,

(NOTE: Registeres Agent signahxe required when reinstating)

indicated on this report or s

of the corporation or the redei
changed, or an an attachm

SIGNATURE:

ind that my signature shall have the same iegal e
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FILE NOWIll FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D I Delete me W Change [ Addition
NAME SWAIN, GORDON K NAME
STREET ADDRESS | 6520 NORTHEAST 20TH WAY srermooess | S\ N € 2o WaW
€Iy -ST-2P FORT LAUDERDALE, FL 33308 Ciy-51-21
TILE [ Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ciy-S1-2P
TILE [ pelete TIMLE [FChange [ Addition
HAME NAME
STREETADDRESS _ e . . e . & STREET ADDRESS — 2 e - e o
Ry e e s i st T e T ST R - e
TLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADIHIESS
CITY-5T-2ZIP CITY-ST-2IP
TmE [ pelete TIMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I
TIME O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby certify that the information supphed with this filing does not

lify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
fact as if made under cath; that | am an afficer or director

SIGNATURE AND TYPED OH?NTED NAME OF SXGNING OFFICER OR IXRECTOR

’).\ \—'\OV\

Daytime Phone #




