i

200_4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102107

1. Enlily Name

ANSWER MOBILE MARINE SERVICE, INC.

- i;i paw

~5/3/

Principal Place of Business

11771 SEMINOLE DR
NEW PORT RICHEY FL 34654

Mailing Address
11771 SEMINOLE DR

NEW PCAT RICHEY FL 34654

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, ApL. #. elC.

FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 90688 039 ***150.00

VVINIEVVY

R R

|

GALIOTO; JAMES JR
o ATTL SEMINOLE DR
-~ NEW-PORT-RICHEY-FL- 34654 —

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
20~ 0215 88 Not Applicabla
Zie Country o Country 5. Cortificats of Status Ossired ~ []  $0+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo end Addrass of New Registered Agermt
. . Namea -

Street Address (P.O. Bax Number is Not Acceptable)

City

FL |‘-Zip Code

SIGNATURE

8. The above named enlity submits this statemanl for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

Signatuce. Iyped of pimied nama of Jageered apem and itk § applcatia.

(NOTE: Reqisid 83 ADSA! 8GRIl 8 FEUTRI WhN 1AINGLIING)

DATE
9. Election Campalgn F-“nancmg $5 00 May 3,3
Trust Fund Conlnbutnon " ~ - Added to Fees:

LBy L . . S

N ~OFFICERS AND DIRECTORS n... ., ADDITIONSJCHANGES o OFFICERS AND DFECTORS N TT = ‘
i DPY ] Deete TLE -~ i [ change [ Additiom |¢
GALIOTO, JAMES JR NAME- ' .
11771 SEMINOLE DR A STREET ADDRESS enats F
" JNEW PORT RICHEY FL 34654 ="~~~ oiY-1-2p T e reemeeS e e ‘
TME tovs - 7 Delete TIME [Jchange  [J Addition
NAME GALIOTO, STEPHANIE NAME
STREET ADDRESS 111771 SEMINOLE DR STREET ADDRESS
orv-st-zF | NEW PORT RICHEY FL 34654 § omv-stap
TE . O petese Lt Ol change [ Addition
TAIE . - [ —— NAMF. — - " - -
STREET ADDRESS ‘ STREET ADDRESS
cre-srze |- : . I N XX R
TE ' O Detete me - Olcrange L1 Addiion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 78 CITY-ST-TP
e O Deles § me [ change [ Addition
NAME HAME
STREETADORESS | ¢ ] STREET AGDRESS . .
enyst-e ST AT - - - CITY-S1-2F - S e e 3
| MES L L s . {J Detete Y AME s [ Change [ Addition
NAME T GG NAME ‘
smmnnosm n T STREET ADDRESS
B veal s s T emgne e e s ,

12. .| hereby ceniify lhat lhe information supplied wnh this iglrr:g
‘7 indicated on this report of supplemental repor is true
: of he corporation or ihe receiver or trustee empows:
cnanged or on an attachrnent with an addrass, with all other like empowered.

SIGNATUHE:

A

does not qualify for the exempiion slated in Section 119.07(3)(7), Ficrida Statutes. { further certify that the informaliof
accurate and thal my signatyre shall have the same legal effect as if made under oath: that | arn an officer or diractor -
red 10 exacute this report as required by Chapter 607, Florida Statutas; and lhat my name appears in Block 10 o Block 1 1 rf

' 121-6&'1 ~a¢i\<z(

rvfbmmmwummmmnmzmm

*{-94\‘,;'9%

Daviime Phone #




