— ._2005_FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR} — "~ — May 03, 2005 8:00 am -

DOCUMENT # P04000164932 Secretary of State
1- Entty Name 05-03-2005 90149 009 ***150.00
MACRK LOVELAND UNDERWATER MARINE SERVICES,
Principal Place of Business Mailing Address
4765 ESTEROC BLVD 4765 ESTERC BLVD '
B e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number i Applied For
H2d 797 S L}- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g-gfqm:;‘bm’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
IZ?SVSEIEQ¥EF’{3J ’SE\F;D Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE

Signatua, typad o printed name of registered sgent and tlle if applcable (NGTE Registered Agent signature required when i¢insiating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
"Make Check Payable tc Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3} s . [J pelete TITLE [ Change [ Addition
HAME LOVELAND, MARK NAME '

STREET ADDRESS 1 4765 ESTERQ BLVD STREET ADDRESS

CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-51-2IP

TITLE o * [ Delete MLE I change 7] Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CHly-ST-2P

TITLE O pelete TITLE {]Change (] Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CIY-ST-41P . . CITY-Si-2IP

HTLE ) ' (] Delete TTLE {J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

IfILE ’ O oelete TINE [J change [ Addition
NAME NAME

CIREET ADDRESS : STREET ADDRESS

CIry-ST-2ip CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusige empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathh an afldress, wifh all other empowegpd. . sz‘p
SIGNATURE: _ MArK ’/\DVE AMM H-77-05  (A[-530

SIGNAURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Davteme Fhone « I




