FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000020501 05-02-2005 90422 005 ***150.00

1. Entity Name

SPECIALTY MARINE SERVICE OF NAPLES, INC.

Principal Place of Business Mailing Address i l 113010

4384 PROGRESS AVE 1672 ROYAL CIRCLE '

NAPLES, FL 34104 NAPLES, FL 34112

R e R AL AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For

59-3431471 Not Applicabte
Zp Cauntry e Country 5. Certificate of Status Desired O gg'z; l‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narre

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

NAPLES, FL 34112

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, 2and accept
the obligations of registered agent.

SIGNATURE
Signature, ypece of pniga name of reg-siered agent ang e if apphcable (NOTE Aeg:slaren Agert signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Tl Change [ Addition
MAME DUROCHER, LEE A HAME
STREET ADDRESS | 855 8TH STREET SQUTH STREET ADDRESS
LITY-5T-7iP NAPLES, FL 34102 CITY-5T-2IP
TILE VSTD O Detete TIILE [ Charge [ Addition
NAME DUROCHER, JEFFREY T HAME
STREET ADORESS | 855 8TH STREET SOUTH STREET ADDRESS
CITY-81-2I NAPLES, FL 34102 CITY-ST-ZIP
THTLE ] Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-5T- 2P
TILE [ Dalete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-S7-2IP
TITLE [ oetete TINE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. I hereby certify that the information supplied wah this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation ar lhe receiver or rustee empowerad to execuls this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ik empowered.

SIGNATURE: C% A O‘é«/éz/% fﬂ-ls-f. ‘f/fﬁg/’r 233-43-&33)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMFIGER OR DIRECTOR Daylrna Phane #




