| FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

» =+ ANNUAL REPORT Secretary of State
DOCUMENT # P97000018723 G 05-09-2006 90089 024 ***150.00

1. Entity Name

SOUTH COAST MARINE SERVICE, INC.

Principal Place of Business Maiting Address
“IITTWESHONRE 7600 HYANNIS LANE
«SIESQ3- PARKLAND, FL 33067
—BAUIE B} 23331 4

T el o G

Suite, ApL #, eic

03282006 Chg-P CR2EQ34 (11/05)

Sune, Apt L] 915, ({

City City & State 4. FEI Number Apphed For
B? Mﬂaﬂ _FL 65-0726702 Not Apphcable

1 i i
Country Zip Couniry 5. Cerlificate of Status Desired (] $8.75 Additional
- _ _ _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, KEN
7600 HYANNIS LANE Sireet Adaress {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33067

City .an Code
X FL |

8. The above named enlity submils this statameni lor the purposs of changing its registered coffice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siphatute tyned 15 e '1==‘u;|aue»; of regustered agent and e 1 gpuhsatle (HNOTE Begisiered Agent sigrolure requiced wnen reinstanng} DATE
FILE NOW!! FEE IS $150.00 9. Elggtion Campmgn Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added ta Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P R T celese TLE ] Change (] Additren
NAME MOORE, KENNETH. NAME
SIRLELADDAESS + 7600 HYANNIS LANE SIAEE] ADDAESS
oY §1 2p PARKLAND, FL’ 33067 CITY-81-21P
- Y
Tk Y O Delate TILE [] Change [ Agdition
NAME ] ’ NAME
STREET AD[JHESS . SIREET ADDRESS
cnv TR CrY-S1.29
e : O elzie e ) Change [ Addition
NAME - HAME
t STREET ADORESS - STREEI ADDRESS
GIFY ST 2IP Clry-S1 2IP
TLE [ Desete HILE £ Change [ Addion
HAME NAME
SIREET ADDRLSS STREET ADDRESS
cHY ST 21 CIry-§1-2ip
HILE O Celete TITLE O change [ Addilion
NAME NAME
SiRLET ADDRESS STREET ADDRESS
! Cily §1 4F Ciry-S1 2P
T [ Detere MLE [} Change  [7] Adoilion
HAME HAME
SIREET ADDRESS SIREET ADORESS
CITy-81-2P CITY-SI-21P

12. | hereby certily that the informaliof
indicaled on this reporl or supp

plied with this liling dees not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
repart is true and accurale and thal my signature shall have the same legal ellect as if made under cath; Lhat | am an ollicer or direcior
xecyle (his report as required by Chapler 807, Florida Stalules: and that my name appears in Block 10 or Blagk i f

changed. or on an al 2 empowered
plaslof  95v. 753756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davinme Prore ¢

SIGNATURE:




