2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086144

1. Entity Nama
SERVICE FIRST MARITIME, INC.

Principal Place of Business

2685 ST. JOSEPH DRIVE EAST
DUMEDIN FL 34698

Mailing Address

2685 ST. JOSEPH DRIVE EAST

"~ DUNEDIN FL 34698

2. Principal Place of Business

T . Wiaiing Address

FILED

Apr 23,2005 08:00 AM

Secretary of State

N

Suita, Apt. ¥, ete. _ Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State — | Ciy&Sae 4, FEI Nurnber Applied For
e o ) 20-0112165 Not Applicable
i C Z C -
Zp ountry P ountry 5. Cerlificate of Status Desired O $8.76 Additioral
R Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

PERRONE, JANET
2685 ST. JOSEPH DR,, E., D
DUNEDIN FL 34698

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ' Zip Code

8. The above named enlit.y- SL-meItS- this_ étaiér_nénffbr the putpose of changing its reglistered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

—

Signatire, typad & BN name o registered agent and il of applicabla

[NOTE Reqislurad Agent sigoature ragurad when wnstateg)

DATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. ~ OFFCERS AND DIBECTORS ) 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O oetete HiLE [ change [ Addition
NAME PERRONE, ALEX NAME ;_;Dmﬂﬂmggggl}ﬁ}
STREFT ADDRESS (2685 ST. JOSEPH DR., E., D SiRFET ADDRESS ;]4.;'23 KELE"&'}[}EI—UH? 25{1. U[l
QY- ST 79 DUNEDIN FL 34698 TY-51-21
TILE L] detete Tnt [Jchange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDIRTSS
AT ST- 2P CINY ST 2P
TITLE [ Dalele e [T change 1 Addition
NAME HAME
SYREET ADDRESS STRFFT ADDPESS
oy 5T-2P L5120
L [ peicte HELE T3 Change ] Addition
NAME NAME
STREFT ADDRESS SIRFLT ADDRESS
CITY. ST.7P Ty -Si- 2P
TIME [ Dejate nr [1change [ Additien
NAME MNAME
STRFFT ADDRESS SIAFET ADDFESS
CiTY-ST- 2R CITY-Si. 7IF
e O Delete fiLE [Ochange [ Addition
NAMD HAME
STRELT ADORESS STREET ADDAFSS
CITY-S1- 2P CITY-S1- 7P
" |

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachiment with an

SIGNATURE:

. with all ather like empowered.

N

SIGNATUR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dfpolos 907330348

Daté

Caytma Phone &




