2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # P94000081279 * AR Feb 21, 2005 08:00 AM
1, Entiy Name ' Secretary of State

A.S.AP. MARINE SERVICE, INC,

Principal Place of Business Mailing Address

951 N. WATERWAY DRIVE 9131 COLLEGE PKY
FT. MYERS FL 33918 - -13-8, #107
FT. MYERS FL 33919
us
Suite, Apt. #, slc. —.— — ‘ = Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04
City & Stae T 1 " owisas . 2. F& Number AppiedFor
e e : L 6519533650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8. 75 Additional
. . . Fee Required
&._Namsa and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name

LERMER, PETER W
951 N. WATERWAY DRIVE

Street Address {P.O, Box Numﬁer is Not Acceplable)
FT. MYERS FL 33919 ' '

City - — FL Zip Code

Tew o

8. The above named entity submits th\s statemem for the pPUPOSe of changing its registered office or registerad agent, of bcnh in Lhe State of Florlda I am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e : : e
* Signatuia, typed or n’rTn‘r'ac rame of tagislared agenrand bl 1f apol«cabls ENOTE_Rogn:ls'-sd Ag?nl signature required when reinstaung) CATE
H1
FILE NOW!! FEE rs_‘- $150.00 . 8. Electon Campeign Financing  $5.00 May Be
Q After May 1, 2005 Feo Will Be $550.00 - Troct Fund Contion . 0 v oy
ke Check Payable to Florlda Department of State

10. T . OFFICERS AND DIREC! ToRs . 1. " ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN [
1M P 7 Delete BiLE CJchange ] Addition
N LERMER, PETER Nak U (A3 {50, 00
SREET ADDRESS ) 951 N WATERWAY DRIVE : SIREE? ADDRESS 1221 /05-800 T8 01 1s
crv-si-zF |FT MYERSFL . _ o oiy-sT-218 i
mEe O] Celete it [ change [ Addition
HAME . hAME
STRLET ADDRESS STREFT ANDRESS
GITY- 51-71P B . _ o CITY - SF- 4P )
1iLE T Deiste THLE O change T aditicn
NAME HAME
STRTTT ADDRESS SIHLET ADDRES
CifY-§1.21p _ o CHY-S1-21F ! N _ -
Tine 1 Delete 0ts [C] Change ] Addition
NAMT HAME
STREET ADDRESS STREET ADDRESS
oY SI-ap _ _Fovestaze o ‘ _
L T Delate MMt [JChange  [C] Addition
NAME NAKE
SIRELT ACORESS SIMELY ADDRESS
GilYy.51.2I o Y §T-AF _
it T Delete itk [Jchange ] Additin
NAME NaMF
STREE T ADDRESS STREET ADDRESS

oy SEAPR ) iy 51- 40
{hereby certify that the information suglied wnh this filing does net quahfy rorthe axemption stated in Section 119 O?[S)(l) Florida Statutes. | further certify that the information
indicated an this report or supplemeny report is true apd shihAl My signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the rece ) mrBpor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11if

changed, or on an attachme

SIGNATURE:

Daytme Phone ar



