FILED
2008 PO ANNUAL REPORT Aug 29,2005 8:00 am

DOCUMENT # P04000168148 Secretary of State

1. Entity Nama 70, *okx
STEVE'S MARINE SERVICES, INC. 08-29-2005 50142 010 ***550.00

Principal Placé of Business Mailing Address

3400 PROSPECT AVE 3400 PROSPECT AVE

NAPLES, FL 34104 NAPLES, FL 34104 . 90063691

F e IR AR M EE
3400 [oﬁug PCe T AVE Moo Preosy c«)ﬂ Ave
Suite, At #, etc. Suite, Apt. #, etc. ! 08242005 Chg-P CR2E034 (10/03)
ity & State City & Stan . — 4, FE! Number Applied For
pPLES E Npls L 20 - 2093457 Not Applicable
Zip ountry | Zp Cogpoty, i ; $8.75 Additional
?Lf (0 ‘{ éol ok 3D Y (o ‘_{ o l ( (G 5. Certificate of Status Desired | Pee Requiret;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUMES, STEVE ___ _ o . . — S
3400 PROSPECT AVE Street Address (P.Q. Box Number ig Not Acceptable)
NAPLES, FL 34104
City FL I Zip Code

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

SIGNATURE
Sipnme.wpeummedmr!u. Ql agem and tide if 3 ({NOTE: Registerad Agent SIGNAINE required when rensating) x DATE

FILE NOWI!! FEE IS8 $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septembaer 7, 2005 Trust Fund Contribution, O  addeato Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE P [B-etange  [J Addilion
NAME NAME Stevwe  Humes
SFREET ADDRESS SIREETADORESS | FY 0w P Res PRTT A VE
CITY-ST-2IP CivY-§1-7I N3l [ 3 U)LI‘
TME [ pelee e [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY - 81-2IF
TILE O petete TITLE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-§T-2IP
R O3 oeleta TiLE O Change 3 Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21pP CIFY-ST-2P
TILE 1 petete TME O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-5T-2IP
TLE [ petete e O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ., CITY-57- 7

12. | hereby certify that the information supplied yith 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 supplemenial regdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos

of the corporation or the=x % teé/empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen b ress. with all other like empowered.
SIGNATURE: %//;z L/A( 239-777 4¢36
/ fm Oeytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFIGER OR DRRECTOR




