‘ FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050189 D 02-11-2004 90025 037 ***150.00

1. Entity Name
QUALITY MARINE SERVICES OF BREVARD, INC.

Principal Place of Business Malling Address :,) q U u 4 8 b B

120 S. SUZANNE CT. 120 S. SUZANNE CT.

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
ST T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
O?D - Ool 5 7 7"{ Not Applicable
_—fip o Cauntry . ZIE__ . o Country e ). 5. Cerificate of Stalus Desired d ?i‘l?qaﬁ’:é”o?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALRON ENTERPRISES, INC. i Johnseon
390 NARRAGANSETT ST. NE Sireel Address {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907
120 8. Suzanne Ci
City . ip o
Mevridd Tsland FL |§5%§2

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

the oblig of registered agent.
S!GNATUm\ U 30\’\&50.«1, (- ‘_)@k'\' - 'L\‘-{\O“l

Signaure. lyped o printed name of 1agisered agent and bte il apelicatie. (NOTE: Heg:slored Agent signature reguired whien raitwdaiing) DATE
FILE NOWIHt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE D I'P/ s T ) m [ hadition
NAME JOHNSON, TIM NAME TornnsSor, LYy 4
STREET ADORESS | 120 S. SUZANNE CT. SREETANDRESS (120 S. Suzanne C
oiv-sT-2P | MERRITT ISLAND, FL. 32052 ovse [vreeeidy TSland FL 32 25
TITLE O oelste TILE Ve ) O Change Mion
HaME NAME Burch, Denwis A
STREET ADDRESS STREETADURESS | | ‘20O . Suzanne c
CITy-57- 7P CITY-S1- 7P PMeri ¥y T sla nd FL 3 2 ?Sl
TIILE I T, . [ Delete ng _ s [ changz [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy-gi-2p
THLE O petele TE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P ClIY-51-2IP
fime O veste TITLE O crange [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS e
CITY-sT-2IP ) CITy- s7- 2P
THLE T Delete e [ charge [ Adition
HAME . HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P ITY-5T-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment with an address, with all other like empowered. !

‘ cE
SIGNATURQQE%&@e T Sgamsen tres 2lmlod L7y~ 0472

SIGNA € AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR 4 Dare Oaynms Phane 4




