2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008692 Mar 29, 2005 08:00 AM
1. Entity Name .
GUARDIAN MARINE SERVICES, INE.” e Secretary Of State
Principal Piaca of Business ‘ S o HIV\Eiling Address
2335 SW MANOR HILL DR 2335 SW MANCR HILL DR
PALM CITY FL 34920 N PALM CITY FL 34980
i = (WA R
Suite, Apt #, efc. o Suite, Apt. #, EéC. 15t MCORE CR2E034 (1 04'04)
City & State . City & State - 4, FEl Nurnber Applied For
—= - 59-3165349 Not Applisable
Zlp Country Zp Country 5. Certificate of Status Desired | g?e-gesq:;?:;nmaj
5. Name and Address of Current Heglstered Agent 7. Namp and Address of New Registered Agent

Narme

g‘ssargﬁéh\hjsaNA’N%lF?ﬁﬁE DR Streat Address (P.O Bax Number is Not Acceptable)
PALM CITY FL 34980

City FL Zip Cade

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

SIGNATURE . JUN— — - e - — - v -
Sgnatuss, typad of prinlad name of registerad agent and Tila if applcatle {NOTE Rugisterad Agem signaturs ragarred when einstaling} . - DATE
B GG T W i o L
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, -~ QFFICERS AND bﬁECTOHS I KR ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T 7 Datels e [JChange [ Addition
NAME SISMANSON, EVANS U HAM[ UL _,.r., oy
STREFT ADDRESS 1 2335 SW MANCR HILL DR STREET ADDRESS g\g{a’gg‘%{j_gu -0t R .’:{U 0
CIy-sr-2P PALM CITY FL 34980 CIY-81-2P ‘
it ST 7 Delets F [l Change ] Additian
NAME NAME
SIREET ADDRESS SIREET ADORESS
cITY-ST-7IP Tt S7-2P
e o Mrews f O change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2
e T ' T 7 Delete e CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7IF
e - " DOoeete ' [ shange [ Adaition
RANE NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP oy-s1-ap
TILE - T [ nelete N Rl e [Johange [ Addition
NAME NAME
SIRCEY ADDRESS STREET ADDRESS
CITY-ST- ZIP - CIY-S1- 2P

12. | hereby certify that the information supplied with this ﬁlinc? does nct qualify for the exemption stated in Section 1 19.07#3)&), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejyer ar trustee empowered to execuie this report as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if
changead, or on an attachmeA§with an addrass, with all other like empowered.

SIGNATURE: ENAnS 16, Sispmandee %Af/’@— 773-337- 03V7

YPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daytrne Phane #




