FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P03000111686 01-31-2005 90137 016 ***150.00

1. Entity Name
LAB MARINE SERVICES, INC.

Principal Place of Business .Maulng Address . 50 00 B 8 B 5

14580 GRAND CAY CIRCLE #2503 14580 GRAND CAY CIRCLE #2503
FT MYERS, FL 33908 o oF F'I':.MYERS. FL 33908 o B
Y A OIAVERR AR KRR

15 mNw 1™ Lane 15 MW AT LAanE

Suite, Apt. #, etc. Suite. Apt. #, stc. 01212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied For
¢ APE CORAL, FLORIDA CAPE. CoRAl, FL 20-0302743 Not Applicable

§p3°193 cwys A %3"?93 CCT g A B. Ceniificate of Status Desired - [ gg-;’fq Additonal

6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Reglstered Agent
LTS - c - . . . A . Name . B . - - - EEm T L.
SOLOMAN, BARRY — B %’%PEY 50b Lo MA ';1)
treet ress (.. Box meer 1S Not Acceptabie

14580 GRAND CAY CIRCLE #2503 (8o (G S e pegeerees)

FT MYERS, FL 33908

Y QAPE CoRAL FL [ 85593

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations registe-r%\—
SIGNATURE 7 e o -Qf_

Slqnlwr-.’twed or printeg name of registered agent and titla If applicatsla. (NCTE: Rergisisred Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS s1 50.00 8. Election Campaign l'-“mancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added t0 Fees
10. OFFICERS AND DIRECTCRS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD 3 elete THTLE PaeTD [thange [ Addition
NAME SOLOMON, BARRY NAME Sawornan , BARRY
STREET ADDRESS | 14580 GRAND CAY CIRCLE #2503 sheETADORESS | VS Nl 2T7TH LANE
erv-s1-ze | FT MYERS, FL 33908 ov-stze | CAPE coRAL, FL 33993
TITLE . O Delete TITLE [ Change (7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME '
STREET ADDAESS | - : C o e = — || STREEFADDRESS |ome o .- .. e e - .
CITY-ST-2IP Ciry-ST-2P
TME O Delete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CIY-ST-2P
TITLE 2 Delets TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§1-21P
TITE O Delete MLE O change [ Addition
NAME ) RAME
STREET ADDRESS STREET ABORESS
CITY-§T-2IP § cov-si-ze

12. 1 hereby certily that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementzl report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawared to executa this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, withall other like empowered.
SIGNATURE: Lo, %—;« L [RSOS (gs9)an I

BK}NATUMDWPEDOR PRINTED NAME OF S8XGNING OFRCER OA BIRECTOR Daytime Phone #




