2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000081279

1. Entity Name

A.S.A.P. MARINE SERVICE, INC.

Principal Place of Business Mailing Address

951 N. WATERWAY DRIVE - 9131 COLLEGE PKY
FT. MYERS FL 33919 -13-B, #10

. . FTS MYERS FL 33919
v

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90011 037 ***150.00

R

J32UL0014

RN

- é"

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0533650 Net Applicable
- 7 —
& Country ? Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERMER, PETERW ™"~ ~ o T
951 N. WATERWAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prinlec name of registered agent and iitle f appkcable.

(NOTE: Ragrsiered Agent signature required when reinsiating}

DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TITLE [ Change  [] Addition
NAME LERMER, PETER NAME
STREET ADDRESS | 951 N WATERWAY DRIVE STREET ADDRESS
CiTY-ST-2IP FT MYERS FL CITy-ST-2IP
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE ' [ Detete TILE . FJchange [ Addition
NAME D o ' NAME
- I STREET ADORESS [~ = " - o o Tt STREET ADDRESS - - e T
CITY-51-7IP CiTY-ST-2P
TILE O Delete TMLE [} Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P ‘ CITY-§T-2IP
e O pelete TITLE {1 Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify thal the informatign supplied.withthis-fitirigdoe 2
indicated on this repprt or supp érdertil report is true and accurate and t -
of the carporation d ustee empowered to execytpdh
changed, or on an } an address, with all ot

SIGNATURE:

e empowered.

ity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
my signature shall have the game legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dayume Phone #




