FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000050189 03-24-2005 90029 015 ***150.00
1. Entity Name
QUALITY MARINE SERVICES OF BREVARD, INC.
Principa! Place of Business Mailing Address
120 S. SUZANNE CT. 120 S. SUZANNE CT.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
RS R A HA0G CANYRIRRARTER
Suite, Apt. 4, etc. Sulta, Apt. #, etc. 03122005 Chg-P CR2F034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0015794 Not Applicabte
Zip Courtry Zip Country 5. Certificate of Status Desired O gei'gia:’:jﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSCON, ' TIM I
120 S SUZANNE CT Streel Adaress (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
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
Signaturs, typeg of priatag nama af registered agent and title if applicable. (NOTE: Regpictere<] Agent signature raguirsd when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £  Addedto Fess
0. OFFIGERS AND DIRECTORS 1. . ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete mE [l change 1 Addition
HAME JOHNSON, TIM HAME
STREET ADDRESS | 120 S, SUZANNE CT. STREET ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 cily-St-ap
TILE VP [ Delete TITLE (3 Change  [F Acdition
NAME BURCH, DENNIS NAME
STREET ADDRESS | 120 S. SUZANNE CT. STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND, FL 32952 CITY-ST-21P
(1{3 [ Detete TIME [ cChange [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . - - N crv-gr-ap - - B .- . -
TITLE O Gelete TILE [ Change (3 Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5T-2P CITy-51-2P
THLE O Delete TME [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Deiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-21P -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or direclor
of the corporalien or the receiver or irustes empowered o execule this report as required by Chaptar 807, Flarida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an, I ith an address. with all other like empowered. 3 2\

SIGNATURE: 4 SOL\MO:@f‘eS 3\«2.\0_.(_ FYG-023p

SFGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




