2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000047038

1. Entity Name_

TROPICAL MARINE SERVICES INC.

Principal Place of Business

1250 OCEAN VIEW
MARATHON FL 33050

Mailing Address

4288 PROGRESS AVE.
NAPLES FL 34104

2. Principal Place of Business

3. Maiiing Address

/250 Oceanviea e l

Suite, Apl. #, stec.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90001 039 ***150.00

*

HILALEN

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
qrq_‘l' o, /E'A 59-3453317 Not Applicable
Zip Country Zip Country - . $8.75 additional
cz;m 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 MARTIN, GARY )
4288 PROGRESS AVE.
NAPLES FL 34104

Name

- - — - et i

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registared agont and title f apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9.

Election Campaign Firancing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[} Detete TITLE [JChange [ Addition
NAME MARTIN, GARY NAME
STREET ADDAESS | 4288 PROGRESS AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-57- 2P
TITLE D M Delete TITLE [JChange [ Addition
NAME LAGAN, BIFF NAME
STREET ADCRESS | 2786 OVERSEAS HWY., STE. 100 STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 LI -ST-2IP
TME (] Celete TLE [ Change [ Addition
MAME =+ code vmm s e o 2 e o NAME % e - —_——— e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-71P CITY-ST-ZIP
TITLE [ Delete TITLE [CIChange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§1-2P
TME O pelete TNLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exegnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagfure shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all other

SIGNATURE: Cracy Mardin

te this r
ErMpow

ort gs requfred by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

R/ Moy zes 778-5194

SIGNATURE AND TYPED OR PRINTED unlﬂ or—‘/ﬁcumd OFFICER OR DIRECTOR

" pad Dayume Phone #




