2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOGUMENT # P03000129272 ecretary of State

1. Entity Name 04-15-2005 90095 022 ***150.00
TONY'S MOBILE MARINE SERVICE Il INC.

wcipal Place of Business Mailing Address
4124 DOVERDRE

- N T “II““‘ “‘ I|‘||”m Il]" “mmlwl‘l“lll le Hl‘”ll)l NI‘II’ " ‘m

2. Principal Place of Business 3. Mailing Address
1935 Znd @Z Z

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

ity & State © City & State 4. FE! Number Applied For
@KZ@MY\ 80-0124498 Not Applicable

Zi% ﬁﬂg %\_‘Z‘/—;( Zip Country 5. Certificate of Status Desired O gese'gesqlﬁ:‘:;ﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - Name : -
DAVIS, ANTHONY — . -
4124 DOVER DR-E Street Address (P.O. Box Number is Not Acceptable)

BRADENTCN FL 34208

City FL Zip Code

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

SIGNATURE
T+ ;. Sgnature. typed o prnied name of registered agent and title H apohcable (NOTE Regrstared Agent signaturte requited when lenstaing) . DATE

. 9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

Payable to Florida Department of Stat

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O peleta TILE [C] Changg [ Addition
NAME DAVIS, ANTHONY NAME
STREET ADORESS | 4124 DOVER DR E STREET ADDRESS
CITY-$7-2IP BRADENTON FL 34208 CITY-ST-2IP
THE O oslete TILE [ Change * [O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2F
me | - T - [ Delete 101 T - === - - =——[FChanga—- [ Addition |
NAME NAME
STREET ADORESS-| — - - - ~ R STREE ADDRESS - - -
CIy-57-21P CITY-S1- 2P
TIMLE I Delete TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-§1-2IP
TITLE {3 Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiY-S1-2P
THLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-si-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad 6 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, _all othewwewd.’ .
A Lyt 33405 377 780%
Data

SIGNATURE:
£D NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #

SIGNATURE AND TYPED OR F;




