2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # P30986

Secretary of State

1. Entity Name

-

MARINE SCIENTIFIC SERVICES, INCORPORATED

05-03-2005 90072 048 ***150.00

Principal Place of Business

Mailing Address

PQ BOX'186 PO BOX 196
EQNKEETOWN FL 34498 5109 RIVERSIDE DR

YQNKEETOWN FL 34498
U ”

2. Principal Place of Business

3. Mailing Address

I

|

IR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

. 1st MOOHE

£034, (10/04)
?- 7] 2,5".\’21 p

5109 RIVERSIDE DR
YANKEETOWN FL 34498

City. & State City & State 4. FEt Number o Applied For
m Not Applicable
s Country Zp Country 5. Certificate of Status Desired O 38'75 A.ddmonar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . e PR —_

_MCLERO_Y-- E—.G— s, T e L e—" - T D ——— -—— _—

[ el s
PO BOX 195 Street Address (P.O. Box Number is Not Acceptabte)

City Zip Code

FL

the obligations of registered agent.

-
A

SIGNATURE

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

Sgnatuie, yped of pinted name of regrstered agenl and iile d apphcable

[

] FILE NOW!!Y! FEE IS $150.00
~t After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Registerad Agent sigratura regueted when rainslatng ) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD ] Dhete TTLE [ changs [ Addition
NAME MCLERQY, E.G. NAME » . a4 .
STREET ADDRESS [E-GERKE-GOURT sreera0Ress | Sjp g Bave R S de
CITY-ST-2IP YANKEETOWN FL P CITY-S1-2IP

Vawkeefowsr Fl 39898
TLE VPD . O pelets TITLE [ change [ Addition
NAME LEWIS, KM ' NAME
STREET ADDRESS (6518 BAYOU GRANDE BLVD T STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33702 . CITY-51-2IP
TITLE [ petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-IP CITY-S1-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREETADDAESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS w
TTy-ST-2P CITY-S1-7P %
THLE O Delete THLE Ochange O Additigg
HAME NAME [
STREET ADDRESS STREET ADDRESS }5‘:‘:
CITY- 57-2P CITY-ST-2P i

12. | hereby certify that the information supplied with this filin

changed, or on an aftachrent with an address, with al} other like empowarad.

SIGNATURE:

C aM [_«61‘19:4

3 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 1f

‘z‘/QJ /0:5’ [ 35:3] 47 ~ o‘f-fr,

OFFICER OR IRECTOR

'ﬂme Phone #

hi




