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- 2004-FOR-PROFIT-CORPORATION—=— FILED

P

ANNUAL REPORT (AR) Feb 18,2004 8:00 am

P96000042687 -
DOCUMENT # Secretary of State
ofe e sfe
J M S MARINE SERVICES, INC. 02-18-2004 90023 002 150.00
Principal Place of Business Mailing Address
JOHN M SONNELITER JOHN M SONNELITER
16960 DRIFTWQOQD LN 16960 DRIFTWOQCD LN
SléGARLOAF KEY FL 33042 SLSJGARLOAF KEY FL 33042
S8/ MR LAVNE N\
Suite, Apt. ¥, elc. \ Suite, Apt. #, etc. MOORE CR2E034 {11/03)
T S, - Y s A
Cily & State . - Cily & State 4. FEI Number Applied For
.SE.B/@/”&" ~, 65-0667450 Not Applicable
Zip COLini(y ‘ Zip Country . . $8.75 Additional
23H7S o Bt ANDS 5. Certificate of Status Desired O Peo Require[li lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SQ%E%ATJFV%JC?STA%E Street Address (P.Q. Box Number is Not Acceptable)
SUGARLOAF KEY FL 33042
City FL Zip Code

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

SIGNATURE
Signature. Typed or grinted name of registered agent and Gitls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
[Department of State.
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TLE [ change [ Addition
NAME SONNELITTER, JOHN M NAME
STREET ADDRESS | 16960 DRIFTWOOD LANE STREFT ADDRESS
ory-s-2P | SUGARLOAF KEY FL 33042 CTY-ST-2IP
e [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

Tmie T | I - ST Doeee 0 | i o - 7 Tt T T Y Change”  T)Adgition
NAME NAME

" STREETADDRESS | © ~ ~ - ' ' T T 7 N svheeT aponess e TmeTmTm o o
EITY-ST-2P CITY-$7-21P
TIE [ Cetete TILE [ change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TINE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TLE : [ Delete TILE [ crange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the regaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgént with an address, wijh all other like empowered.

SIGNATURE; .44&«. Toun M. SOVUEL TTER. DR AEROY 205 2wz 7343

SIGNATURE RND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




