FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P03000133879 ecretary o ate
01-10-2005 90049 002 ***150.00

1. Enlity Name
DOCKSIDE MARITIME SERVICES, INC

Principal Place of Business Mailing Address
601 CHANNELSIDE WALKWAY 601 CHANNELSIDE WALKWAY
SUITE 1340 SUITE 1340
TAMPA, FL 33602 TAMPA, FL 33602
T s RN TEARIANRAMR
a LI CquLAuNuoS 1963 Croseuny ply s,
Suite, Apt. #. elc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
& State ity & S1a 4. FEI Numbet Applied For
bﬁ FERSBO MG~ F/ . SF ’?’b RSBU{Q F/ 20-0397861 Mot Applicable
’33—)0 —) Cotnt)lys A 32:5) ') O 7 Cnung A s. Certificate of Status Desired O gg'gg:s£"OMJ
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
LEACH, RUSSELL A de F:CJ;‘ . %e\) N<I§LJ ) A
55 ox Number is Nat Accep

601 CHANNELSIDE WALIWAY TS LR A DS,

TAMPA, FL 33602 §+ P£+ERS &Dfé— r/ _
FL | %% )7

-
8. The above named gnlity submits thigAtatement fog the, Pu of ghanging its registered office or registered agent, or both. in the State of Florida. | am famitias with, and accép!
the obligations of registered agent I?

SIGNATURE l (7 Q S
- Spnaturs. typed or pontad name s repigiefed agant and ttie 4 applicable. (MOTE: Registered Agont signature requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees o e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HMTLMEE EEACH RUSSELL A O eiste LT!;IEE LEac Russt ” Dicrange [ Adition
STREFT ADDRESS | 601 CHANNELSIDE WALKWAY STREET ADDRESS 79 bg CA v S E\'\"A B {/
Y-S0 | TAMPA, FL 33602 avsze | S PE}’E R4 Bl e 3’% 707
WTLE vP £ peten LE [ Chan Adition
NAME LEACH, DEANNA = NAME Y.I.p LEaH DEAMNA = O
STREET ADDRESS | 601 CHANNELSIDE WALKWAY STREET ADORESS Y3 cav SE bum,’ /}/ oS
arv-szP | TAMPA, FL 33602 avsize | St PEFERSAV A ') 33707
TLE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TLE 7 petete TIE [Jchange [ Asdition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP .. CTY-51-20
T . 1 pelets TILE [ Change =~ [T] Addition
NAME -~ NAME
STHEET ADDRESS STREET ADDAESS
CATY-ST- 2P GiTy-ST-2P R R .
e 0 Delete e e s ey es O Brangd 5 oCT Addiion
STREET ADDRESS STREET AUDRESS
CryY-Sr-ZP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 075{ )i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath: thai 1 am an officer or director
of the corporation of the receiver or tee red to execule this repoﬂ as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with’ap ayd, " with) all other like empowered C

SIGNATURE:
Py& AKFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




