| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000020501 05-04-2004 90139 027 ***150.00

1. Entity Name

SPECIALTY MARINE SERVICE OF NAPLES, INC.

Principal Place of Business Mailing Address

4384 PROGRAPH ST 1672 ROYAL CIRCLE 14021 274

NAPLES, FL 34104 . NAPLES, FL 34112

T g s TN AR R
LAY {eoGeess @t

Sure. Apt #, et Sufte. A #, eic. 04282004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
MNOA-%E - \‘\ N 59-3431471 Not Applicable
;-Zblp\\ NP Corl{‘:é P Zip Country 5. Certificate of Status Desired O ?g-;?qﬁ:ﬂ:‘;tional

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

Name

DUROCHER, LEE A
1672 ROYAL CIRCLE Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34112

City FL Zip Code

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

SIGNATURE
Signature, vasq or printed narme of registered agent and ttle if applicable. {NOTE: Registered Agent signature requeed when reinstating) DATE
FILE NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD ; [ Delete TITLE i Change [ Addition
NAME ) DUROCHER, LEE A HAME
STREET ADDRESS | 855 8TH STREET SOUTH STREET ADDRESS
“CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP
TIE VSTD® »‘*f_ [ Delste TITLE [ Change  [] Additien
HARE DUROCHER, JEFFREY T NAME
STREET ADDRESS | B55 BTH STREET SOUTH STREET ADDRESS
CITY-ST-21P NAPLES F|:-=34102 ciTy-§7- 20
THTLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ALIDRESS i STREET ADDRESS
LITY-ST- 2P . GITY-§T-7IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21 CITY-S1-2P
TILE O Delete Tme JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-21P CITY-51-2IP
TITLE [ Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-57-2P CIfY-§1-7IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 receiver or lrustee empowered 10 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 atlachment with aa address, with alollmhhﬁersd.
SIGNATURE: v\% / '7,/?0/0‘7 o237~ o3 - 837]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




