FILED
2005 FOR PROFIT CORPORATION # Jun 06, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DE(?C UMENT # P97000026156 06-06-2005 90002 046 ***150.00
1. £ty Name
CENTRAL FLORIDA MOBILE MARINE SERVICE, INC.
Principal Place of Business Mailing Address
8511 N. GOMEZ 8511 N. GOMEZ
TAMPA, FL 33614 TAMPA, FL 33614 '
S s NG AERCR A0

Suite, Apt, #, elc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3439583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gg :i\?ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T - - = Hame —_— _— —— — - - T T T
THOMAS, JOHN R
8511 N GOMEZ Street Address (P.O. Box Number is Not Acceptatyle)
TAMPA, FL 33614
City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed name ol ragistared ageni and tile il applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
THLE D 1 pelere TITLE [JChange [T Additian
NAME THOMAS, JOHN R NAME
STREET ADDRESS | 8511 N GOMEZ STREET ADDRESS
CiTY-S8t-21P TAMPA, FL, 33614 CITY-57- 21
TNLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TTLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 . GiTy-5T-2iF -
TLE 1 petete TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-ZiP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-ST-219
TIME O velpte TIME [QdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i). Flonda Statutes. | furiher certify that the infermation
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 or the receiver or trustee 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, er on an atfachment wi ddrass, other like empowered.
6-2-05 §13-293-6473

SIGNATURE:
TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECYOR Date Daytima Phona #




