2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P95000036873 ecretary of State
1. Entity Name
04-05-2004 90071 006 ***150.00

MARINE FINANCIAL SERVICES GROUP, INC.
Principal Place of Business Malling Address
7402 OVERBRCOK DRIVE 7402 OVERBROOK DRIVE VIV AAwET
TAMPA FL 33634 TAMPA FL 33634

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3318163 Not Applicable
Zio Country 2p Countiry 5. Certificatg of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - S s e

MILLER, WILLIAM E.

7402 OVERBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City FL Zip Code

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

SIGNATURE
Signature. typea of panted name of registered agent and title 1f applicabla. {NOTE. Registered Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dedete TiTLE [] Change [ Addition

NANE MILLER, WILLIAM E NAME

STREET ADDRESS | 7402 OVERBROOK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

T ‘ 1 Defete T ' [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete TTLE [J Change  [T] Addition
wNAME = 2 [ e - —- S e m L e e e ———— — B NaME e -] P e T T e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TMLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE 1 delere TI1LE [C] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the information
indicated on this report or suppiemental report is true and accurate 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 empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered /
SIGNATURE: Y recrmmr [ A7reerh M I pon v 1ot £H -5~ Fr
v Date

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




