2005 FOR PROFIT CORPORATION Mar 0{12%)%]5)800 am

ANNUAL REPORT
DOCUMENT # P03000154183 Secretary of State
(03-03-2005 90178 017 ***158.75

1. Entity Name
PSYCHO MARINE SERVICES, INC.

Principal Place of Businass Mailing Address
6246 INDRIO RD. 6246 INDRIO RD.
FT. PIERCE, FL 34951% FT. PIERCE, FL 34951
S S AR R EH ARV S
U2 % Trdrio Rd
Suits, Apt. #, etc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (10/03)

City & State %&_%Ierce Fo ‘. wos q(pg"]a’{ ﬁzfmn:m

Zi Coun Zj Coun . . s
® B _53'01-/?5'/ i 5. Cotifcats of Stats Desired. [/ 3075 Addltonal
6. Name and Address of Cumrent Regiatared Agent 7._Name and Address of New Registered Agent

Name

DREW, JESS .

6246 INDRIORD. - : Street Address (P.O. Box Number is Not Acceptabie)

FT. PIERCE, FL 34951
City FL } Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
:

SIGNATURE :
Sigratum. typed or printed name of registacsd agant andd i ¥ spolicatie. {NOTE: Rngistoned AQeni signature racpaired when rercstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD : [ Deste TmE Ccharge [ Addition
N DREW, JESS NAME
STREET ADORESS | £246 INDRIO RD. STREE] ADDRESS
C-sT-2P FT. PIERCE, FL 34851 CITY-51-2P
TmE [ perte TME O Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADORESS
CATY-ST- 2P oTY-51-2F
e [ Desete RE [Jchange [ Aadition
HAME i o | e
STREFT ADDRESS STREET ADDRESS
cv-st-aer |- - - - - : CITY-§1-2P - B
TIE O Deiete TME ' i Oicrenge [ Addition
NAME NAME
STREET ADDFESS - I smeeT noeess
ory-si-ar Ciry-$1-2P
e 3 peee TME O Crange [ Addition
NANE NAME
STREET AGDRESS ‘ STREET ADDRESS
CRY-ST-2P CTY-§1-7P
TE 3 Deiate TME [ Crange [ Addition
NAMNE . MNAME
SIREET ADDRESS STREET ADDRESS
OTy-51-2P CTv-$i-0¢

12 1 hereby certify that the information supplied with this ﬁ:rg doers not qualily for the axemption stated in Saction 119.07(3)(}). Florida Statutes. | hurther cetily that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al other like . )
su;wu\Tums_ﬁ,\z5 éz e L£€5§ dZ) (e V92-370 - 7)K7 %Ag 2

[



