FILED
Jun 04, 2004 8:00

2004 FOR PROFIT CORPORATION i34
ANNUAL REPORT*> "~ Secretary of Stat

DOCUMENT # P03000129272 05-03-2004 90750 019 ***150.00
1. Entily Name
TONY'S MOBILE MARINE SERVICE |l INC.
Principal Place of Business Mailing Address
4124 DOVER DRE 4124 DOVERDRE 66428841
BRADENTON, FL' 34208 BRADENTON, FL 34208
S g e LT

Suite, Apt. ¥, ell‘c. Suite, Apt. ¥, ets. 04282004 Chg-P CR2E034 (10/03)

City & State - City & Slate 4, FEI Number (9 d 0 / 01 (/ ‘Z/Q X Applied For

. Not Applicable
Zp Counlry Zp Country . Cerilicalo of Staws Desved [ fg-gfq;r‘;"m'
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. _ . . Nama . e . o .
DAVIS, ANTHONY i
<4124’ DOVER DR E-—— — —— —— i wim i feiiasos oo o o ]: Sireel Address (P.0. Box Numbev is Not Acceptable)

BRADENTON, FL 34208

S e Lo

City FL I Zip Code

8. The above nameg antily submits (his statemant fer the purpose of changing its registered office or registered agent. of both, in the Stale of Fiovida, 1 am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sw‘gmllum PyDed] O DONIED DA O agant AN W i I 3 {NOTE. Reqrster 8 Agant siONEiee Lerved when rminsiaia) DATE
FILE NOWIY FEEIS $150.00 8, Election Carnpaign F‘inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Img O pelere nne ‘f’ CIcChange [ Addilion
(T NAME nthany Davis
STAEET ADDRESS | STReET ADDEESS | of 134, bww v E
CTY-SE 2P ore-stzr | Bfadealon, € 34208
mE O Datate il CiChange T Addition
WE NAME
STREET ADDRESS STREET ADDRESS
oiY-$1-0p ! ciny-51-a9
THLE O et MLE MIcharge [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS .
CHY ST 3P ‘ CITY-§1-20 )
me e | e o[ Dekete JWME_ - [T Change_ (7] Audition
KAME . NAME
STHEEN ADDRESS STREET ADDRESS
CITY - §T- 2P ; CITY-ST-2P
TILE ] Detete THLE O Change [ Addiiion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-57- 4P Ciry-51-ap
WILE O Detere TITLE Ctange 7 Addition
NAME NARE
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby cenily that the information suppiied with this Kling does not quality for the exemption stated in Section 1 19,07’3)0)‘ Flerida Statutes. | lurther cenity Inat the information
indicated on this report or supplementetrepedt is rue and accurate and that my signature shall have the same legal elfect as if made under cathy; that | am an officer or direclor
of Ihe corporation of the raeetver or trustaa empowered lo execuls this report as required by Chapler 607. Florida Stalutes; andg that my name appaars in Block 10 o Block 11
achment with an addiges, wilh gll other like empowered

P ST > ‘/377—09/

Daysime Phom 3

13

am
€



b Bt Wiy &,

"y Industry Verification Form, BLS 3023 NVS
Form Approved, O.M.B. No. 1220-0032

FLORIDA AGENCY FOR WORKFORCE INNOVATION
In cooperation with the U.S. Department of Labor

This reEort is mandatory under Florida Statutes, Chapter 443, and is authorized by law,
29 U.5.C., 2 Your cooperation is needed to make the results of this survey complet

accurate, and timely. —
T PDB@OGJQ—%—?Q—

2 The guestions on this form concern the work location(s) using Unamployment Insurance account number 0016008200

IN FLORIDA.

TONYS MOBILE MARINE SERVICE
41724 DOVER DR E

BRADENTON FL 34203-4080

. - . s - N .

3 We need the name and direct mailing address for the business using this Unemployment Insurance account, regardless of who prepares
this form. This information does not affect mailings for tax purposes. Are the name and mailing address shown in ltem 2 correct for the

business using this Unemployment Insurance account?

g] YES [0 NO...Please print corrections or additions to the right of the printed address in ltem 2. |, |
7] COMPANY PERMANENTLY OUT OF BUSINESS OR MOVED OUT OF F{ ORICA .
Enter date closed or moved: SKIP to item 9 on the back of this form

4 In addition to your mailing address, please teil us where your business is physically located (street and number). The physical location
address is the place where you conduct your business and receive deliveries, so it cannot be a Post Office Box or a rural route number.

Our records show that this business in FLORIDA s physically 1ocja"ifed at:

[RAEE |
10 ALE Eaan08 4208 éy%j’j’]?% 4 35/}&?‘/}4?

ss correct for the location in FLORIDA?

ntinue with I[tem b .
ease make changes to the right of the address here, in Item 4. Continue with Item 5

B~ieiei
—C

5 Is the following information correct for the address in Item 4?7 FILORIDA COUNTY: MANATEE
] YES...Continue with item 6

] NO....Please print corrections in this space and then continue with item 6

6 According to our records, the business operating under Unem%ﬂoymerjt Insurance account 0016008200 .
in_FLORIDA mainly._prowvides.goods_and_services._to_the.general . public..ls—this correct?.— -~ -

“ {"TKe general public” includes individual consumers, cther businesses, and organizaticns.)

P(] YES, we MAINLY provide goods and services to the general pub'lic.
NO, we are part of a larger company and we MAINLY support cther locations of OUR company

7 Does this business have a website?

[J YES....Please enter your website address here. - ....Continug with item 8
% NO.....Continue with item 8 '

g || Does the business using Unemployment Insurance account 0016008200 IN FLORIDA

have only one physical location in this state? (Do not count client sites or offsite projects that will last less than a year.)

f§§ YES (Onephysical location).... Continue with Item 9 on the.back " e E
[ " NO '(Moré than one physical location)..... Pledsé attach a separate sheat. For'each site, (1) list physical location address, (2) show

yooon . " number of employees, and (3} answer ltems 6 and 9-11. Continue with ltem 9 -

-

PLEASE CONTINUE WITH ITEM 9 ON THE BACK OF THIS PAGE.

OFFICEUSE FY04 03/17/04
EMPL SIC AUX NAICS  CTY TWN4 OWN MEEI AT

----- 0-1711-5-238211-081-0C00--5---1---U

B O s o A




