2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # PO3000059871

1. Entity Name
MER-MADE SERVICE ONE MARINE INC.

Secretary of State

(05-03-2004 90440 020 ***150.00

Principat Place of Buginess

1597 N HERCULES AVE
CLEARWATER, FL 33765

Mailing Address

1597 N HERCULES AVE
CLEARWATER, FL 33755

WA A

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012004 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEl Number Applied For

72- /564 99 9 Not Applicable
Zip Country Zp Country 1 5. Certificate of Status Desired [ $8'75 mal
Fee Required
5. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglatered Agent
Name

BOLEK, RICHARD A
1992 BONNIE CT Street Address (P.C. Box Numbaer is Not Acceplatia)

DUNEDIN, FL 34698

City

FL ' Zip Code

8. Ths above named entity submits this statement for the purposs 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
Signabare. typed or printed name of raghstered agont and ttle it appiicabie. {NOTE: Reglsiorec Agert sig fequired whan ing! DATE
FILE NOW!! FEE IS $350.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE [T Delete L D [ change  [J Addtion
NAME NAME MACK T. o s PO 5 A [

STREET ADDRESS STEVADORSSS | s P8 @ e A EE

ciy-s1- 29 CITY-§7-2P DLUED 247l BEETE

TILE O Deatete THLE 7] [ change [ Addition
NAME NAME LBFRY 52 A/ FA 7

STREET AUDRESS STREETADIRESS | £/ L7 AeE 2

CTY-5t- 2 cy-ST-7p LAE e A& 2 I3IFF0

TLE [ petsts TIILE 3 Change  [J Addiiion
NAME NAME

STREET ADDAESS | _ STREET ADORESS

CIFY-ST- 2P CITY-S7-2IP

s 7 Dalete e [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CY-81- 2P

e [ pelee TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7IP CITY-55-2P

TILE [ vetete TILE [ change [ Additlon
MME NAME

STREET ADDAESS STREET ADOAESS

Cmy-§1-2P GITY-§7-2P

12. | hereby certi

changed, or en an attachment with an addres;y empowered-
SIGNATURE: ___ 2% /7

| that the information supplied with this filing does not qualify for the-exemplion siated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee empo 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

act as f made under oath; thet | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

s by

Daytime Phone #




