FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P93000022204 ; 02-11-2004 90025 014 ***150.00

1. Entity Name

GASPARILLA MARINE SERVICE, INC.

_Principal Place of Business ' ’ Mailing Address
2809 FRIERSON ST 2909 FRIERSON ST 5 4 00 4 3 B 1
FORT MYERS, FL 33916  US FORT MYERS, FL 33916 US ~

1500 | GAsSPARIVLARD | Post office box 3726

Suile, Apt. #, etc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
Cj y & State it & State 4. FEI Number Applied For
cLbda L FL Placina, AL 65-0397875 Not Appiioabls

C I Countr "
ouniry 4 5. Certificate of Status Desired )] $8'75 Additional

33q L‘ lﬂ 32%4"!’(9 L(SA ) Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

v r———— o ma— = ———— el m—— i e NEME- - . - -

- - ——— e

ROYSTON, ROBERT D JR
% COSTELLOC,)SIMS &ROYSTON ;_Lfet Aifioss 20, Bex gl Sesengh)
12670 NEW BRITTANY BLVD., #101 o ELLO oY

FT. MYERS, FL 33807

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida, | am farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle f appticable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
13- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DPST . [peiete me ) S ' [l Change El Adddmn
NAME POCKLINGTON, ROBERT L NAME ) ’
CRREET ADDRESS | PLO. BOX 945 STREET ADDRESS
CITY-ST-ZIP PLACIDA, FL 33946 CITY-ST-2IP
TITLE [ Detete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-21P CITY-S1- 2P
TITLE O Delete TILE O Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
TILE , L O Delete. TALE . e . _ DOchange [ Addition
-VNRME-—-'——- - — NAME | - ety oy A e e . - = = R

STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ChY-S1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-St-7IP
12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. { further ceriify thal the information

indicated on this report or supplemental report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowers: ‘Ecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerad.

changed, or on an attachmeny with an
SIGNATURE: é/ L ekl s 5 To 2/0?/0‘/ P ELF01/6

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daze Daytime Phone #




