2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # P03000085144

1. Entity Name
SERVICE FIRST MARITIME, INC.

LYo

Principal Place of Business

2685
DUNEDIN FL 34598

Mailing Address

2685 ST. JOSEPH DRIVE EAST
DUNEDIN FL 34638

ST. JOSEPH DRIVE EAST

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-08-2004 30051 006 ***150.00

UUZIAZ L2V

LT

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
- City & Stats City & State 4. FE! Number - Applied For
;_I&’O \ \ a \ ¥ e Mot Applicabla
Zip Country Zip Country 5. Cerfficate of Staius Desired [ ?:;.gesqmma:

6. Name and Addreas of Current Regisiered Agent

D

7. Namw and Address of New Registared Agent

"~ "PERRONE, JANET

- N

ey TeTtoNne - oo -

PN SO

2685 ST. JOSEPH DRIVE'EAST -
DUNEDIN FL 34698

HOE R, cun

Ciw“d AR~

El FL 28543

8. The above named entity submits this statemant for the purpose of changing #ts ragistered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
SIGNATURE
Signanse. yped o prnied neme & regrstarad agent anc the f applicable. (NOTE: Raxg; Agem Tequied wihen i) DATE
9. Election Campaign Fnancing $5.00 mayBe
b , Trust Fund Contritution, Addexd to Fees
e T e BN
. 0(9;., N OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE Ahex QQ((.) ne_ O Delete THE O change  [J Addition
HAME &ugg &%, AQS&(\'\ Oc ¢ %0 NAME
STREET ADORESS . STREET ADDRESS
ovstze | LWVAeC N U 2\al cirv-§T- 2P
TLE 7 Detete TME O change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2F CrTy-S1-ap
THLE 7 Delete TmE O change [ Aguition
NE b~ e — e e = e N AT e . . — T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lo _ Cify-§T- 2P . L
me ] Defete mE [dChange [ Additica
NAME NAME
STREET ADDRESS STREET ADCAESS
onr-sT-ap CITY-ST-2IP
TE 3 Delete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STARET ADORESS
CTY-ST-2P CITY-ST-2P
TLE T Qeete VALE [Tehange [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P ciry-St-7p

12. | hereby certil

SIGNATUR
L

that the information supplied with this fili

ith all other like empowered.

does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indic2ed on this report of supplemental regor is true and accurate and that my signature shall have the sarns legal effect as if made under cath: that i am an officer or director
of the carpotation or tha receiver ar rusies empowered to executs this repor a8 requited by Chapter 607, Plorida Statules; and that my name appears in Block 10 o Block 11 if
changed. gr on an aftachment with an addiess; )

-0 73773 -0FST

)IGNA“I!SAND TYPED OR PRINTED NAME OF SIGHING OFFICER O IRECTOR

Qate Davtime Phone #




