2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000054579 Feb 03, 2005 08:00 AM
I Entty hame Secretary of State
Q-MARINE SERVICES, INC. y
Principal Place of Business Mailing Addrass
10 N RAVENSFIELD LANE 10 N RAVENSFIELD LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
T s |[H |
Suite, Apt #, etc. Suite, Apt. ¥ oele, 1st MOORE CR2E034 (10[04)
City & State i ' B City & Stat 7 | 4. FEINumb J - Applied F
s N ) "™ 59-3387071 | Mot Apbli:.:;::
Zip Country Zip - Cauntry 5. CsrtiﬁcaleA of Status Dasired O ?i'-gesqa?:ém"m
6. Name and Address of Current Registered Agent B 7. Name and Address of New Raegistared Agent
S . Narme ) Rl
?gﬁg'ﬂvxl\lilgs‘@sl\f:l\é{_g LANE Street Address (P.O. Box Number is Not Acteplable)
ORMOND BEACH FL 32174 " - ? e Ll
;/
- City — TEL [2ZpCoee

8. The above nag ity submits this gtaterpent for the purpose of changing its registered nfiice or registered agent, or bath, in the State of Florida. |am Wm, and acc e
the obligation giegiptatas _.-‘,}'w(mfém

DB g s ek RAVE o

sgratule, typed oF printed nama of tegisterad agent and e if spplicable (NOTE Roqisiarad Agent signatireTaiguired whan renstating) 7 T DATE T

= T = - - =

FILE NOW!! FEE(S $150.00
After Kay T, 2005 Fee Will Bo $550,00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 Way :
TrustFund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS - I . ' ADDITIONGCHANGES T0 DrFICERS AND DIFECTORS TN 11
THLE P ) o - 7 Delete TimE o ] [ Change - L[4
NAME QUICK, WILLIAM W, oM _omnganeiopnt o ' ‘
STRFFT ABORESS 10 N. RAVENSFIELD LANE SIREET ADDRESS B 03/05-30036~021 150,000
CIy-st-2e ORMCND BEACH FL cry.st-2ip

T S i I Deiste e g Ol change  [ClA
NAME QUICK, CARCL A NAME

STRFFTADDRISS | 10 N RAVENSFIELD LANE STREET ADDRESS

CIY-ST-2iP ORMOND BCH FL Ci3Y-ST- 2P

Y ST T Oraste L ' Clchange L[12°
NAME NAME

SUREE T ADDRESS STREET ADDRESS

CirY - S1-21P CITY-ST-7P

NILE ‘ LT pelete THLE ' i [ chenge ™ LY
NAVE HAME

SIREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-Si- 2P

Tl ‘ T ek THE Tt Clchange [J*°
NAME HAME

SIREET ADDRESS S REET ADURESS

oITY- 8T 2P ¢riv-S1- 2

iy ' Ologele | ane ' ' ‘ Tlohnge 1A+
NAME HANE

STRECT ABORESS STREET ADDRESS

LAY 1.7 . Y51 2P

12. | hereby cerhz that the: information supplie with this filing does net quéiify for the exempltion stated in Section 119.07¢370, Flarida Statutes. | further certify that the informais
indicated en this report or supplemenaf Teport is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiéer or dire
ot the corparation of the receiver optfustee empowered 1o exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

d
changed, or an an attackige! n ad ith il r wared,
g ) ﬁw al ¥}

SIGNATUR

2/1[3:cC  380-wsi-crS

~ DBayimoPhome 4 7

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR




