2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

Enlity Name

DOCUMENT # P309s8s

MARINE SCIENTIFIC SERVICES, INCORPORATED

Princtpal Place of Business Mailing Address
PO BOX 196 PO BOX 196
YANKEETOWN FL 34458 5109 RIVERSIDE DR
us "YANKEETOWN FL 34488
us
2. Pancipal Place of Business 3. Mailmé Adr_jress = “"l] m “

Suite, Apt. #, etc.

Suite, Apt #. elc.

MR

|

FILED
Feb 06, 2004 08:00 AM
\ Secretary of State

LI

5109 RIVERSIDE DR
YANKEETOWN FL 34498

MOGCRE CR2E034 (11/03)
City & State _ 1 City & Staze 4. FEI Nunioar " | apptied Far
e 51-0255252 Mot Applicabla
Zip Courtry Zi Count iti
P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = S N SName - = -~ - m—— - - —
MCLEROQY, EG. - _ S
PO BOX 198 Streel Address {P.O. Box Number is Nat Acceptable)

Cily

FL Zip Code

8. The abave named entity submus this statement for the purpose of changing ils registered office o ragistered agent, or toth, n the State of Flonda, | am famivar with, and accepl
the ubligatons of registered agent,

SIGNATURE R ) . . .
Sigrature, typed o primied name of tegusiared ageni and titla f appicabla {NDTE Regpstened Agent signaturg requred when reinstamg) DATE
FILE NOW! FEE IS $150.00
After May 1, 2004 Fee wil!ié $550.00 9. Election Campaign Financing $5.00 wmay Be
Make Check Payable to Florida Department of State Trust Fund Contributian. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD 1 Delete RILE [1Change [ Addition
RAME MCLEROY, E.G. NAME
SYREET ABBRESS 2 GENIE COURT STREET ADDRESS }‘9‘;‘,{5[‘393%331 150,00
tTY-§T-28  {YANKEETOWRN FL or-51 2e f32/06/04-80150-014 .
T VPD 7 Defete TIE I Change (T Addition
NAME LEWIS, K M NAME
STREET ADURESS [6518 BAYOU GRANDE BLVD STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 CITY-S7- 2P e S —
FRE - - ADDRESS
STREET ADDRESS i:::i ;r e
CITY-5T- 2P - .
. £k ] Addtien
pp T Delete "ME L3 Geange
HAME ot ADDRESS
STREET ADDRESS i’l':fir o
GiTY-5T-2F = -
- - Change Addition
e 5 Deiate TME D g [
HAKIE
NAME STREET ABDRESS
STRELT ADCRESS CITY-ST- 2P
cmy-st-IP il =y
- - Change [ Addifion
e 1 Defete TLE L1 Charg
MAME
NAME
SYREET ABDRESS Smﬁifgm
CTy-§T-7P e

SIGNATURE:

12. | hereby centily that the information Supp
indicated on this report or supplemenial rep
ot the carporation or the receiver or frustee empowere

changed, or on an atta

d to exacute 1S repcr as reéquirad by Chapler

chiment with an address, with att other like empowered.

v 73 aned

3/3(s«

wiff Jualify Hlic iR Secti i : i the information
i ¥R thia fli i the exemption stated in'Section 118.07{3)N, Forida Statules. 1 further certify that
"edo‘ft‘si?sl tt?fﬁaﬁal?g gé)c?l.?rgt%t ggg‘égatcr;y sigr):aturpe shall have the same legal egfecz as if made under oath, that { am an officer %r[ciirgﬁt?{f
807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGHATURE AND TYPED OR SRINTED HAME OF szﬁnﬁa GFFICER OR DIRECTOR . S -] Dae

Taytime Prore #




