2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

"DOCUMENT # P03000111686 Secretary of State
i 1. Entity Name 01-26-2004 90007 Q08 ***150.00
LAB MARINE SERWVICES, INC.
Principal Place of Business , Mailing Address
14580 GRAND CAY CIRCLE #2503 14580 GRAND CAY CIRCLE #2503 J3IUvuoDJgg
FTMYERS, FL 33908 FT MYERS, 133908 : o
2. Principal Place of Business 3. Mailing Address ’ II h |1‘
i Suite, Apt. # efc. Suite, Apt. #, etc. 01202004 Chg-P GRECA4 (10/03)
City & State City & State 4. FE! Number .
- - 20~ 03ORTHI:
i e Ceuntry H p Country 5. Certficate of Status Desired i 28'75 Aggitional
; ee Required
6. Name and Address of Currend Registered Agent H 7. Name and Address of New Regisiered Agant i
i Name ’

‘SOLOMAN;BARRY ™™ =~ ~ - — ==

iz . -

s —: - — e = T
el - e ——

14580 GRAND CAY CIRCLE #2503

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

FT MYERS, FL 33908

City

FL Zip Coge

8. The above namec entity submits this staterment for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signanure, yped or printed hame of registered agent and Tike i applicable,

{NOTE: Registered Agent signatu required when reimstating)

9. Election Campaign Financing

H .00
FILE NOWIZ FEE IS $150.0 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
! yme { PSTD 1 Detee e {"iChange ] Adution |
PojaME SOLOMON, BARRY NAME B
STREET ADDRESS | 14580 GRAND CAY CIRCLE #2503 STREET ADDRESS
cr-si-zF i FT MYERS, FL 33908 cnY-§T-27
ione : £ Delee s {¥Crange I Andition
HAME : NAME
STREET ADDRESS ; STREET ADDAESS
Poomrestae CITY-SE-TIP :
EnE 1 Dolete TTE {ZCrange i} Addtion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CY-ST-Qp 7 7iTTT T TR ST ST T e T ST e e 8 OTYSSTDPTT <F - Tt - - T e e
TIE Y Detete e £t Change I} Addition
NAE NAME :
i STREET ADIRESS : STREET ADDRESS
ioomv-srze CEY-ST-2P :
i opme {71 Delete TmE {tChange £} Addition ;
P NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P i
WILE 7] Delete nnE {7 Change ] Addition
NANE : NAME H
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CTY-ST. 2P

| SIGNATURE:

changed, or on an attachment with an address, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | fusther certify that the information l
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 1001 Block 11 if

Ciog Sillen

AND TYPED OR PRINTED NABE OF SIGNING OFFICER CR DIRECTOR

/ﬂ: 2rtey
e Dara

@3 2)7.3(- 9882

Phane #

ot

- ——



