2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

4

DOCUMENT # P97000100824

1. Entity Name

ANDY'S CERTIFIED MARINE SERVIC

E, INC.

Principal Place of Businass

1935 TAYLOR RO -
DAYTONA BEACH, FL 32128

Mailing Address

P.0. BOX 291568

FILED
. Apr19,2004 8:00 am
ecretary of State

04-19-2004 90355 009 ***150.00

240483932

Us PORT QRANGE, FL 32129
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P CRZE034 (10/03)
Ciy&State ., o0 . - . .z Ciygdate | . e s [ ERINUMDC e . o n oo | ADDlGO FOR
50-3480322 Not Applicable
i Zj Col
ap Country B untsy 5. Cerntificate of Status Desired O $8 75 Additional
Fee Roquired .~
6. Mame and Address of Cument Registered Agent 7. Name and Address of New Reglstewd Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Addross (P.O. Box Number is Not Acceptabice)
CORAL GABLES, FL 33134 - :
City FL Zip Code
8. The above named ontity submits this statement for the purpose of changing it registered office of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed o printed name ol registered agerd and 1itlke # apphcatie. {NOTE: Registerad Agen! ignature roquired whan roinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 71 Detele e [ changs [ Acdition
NAME LCONKLIN, ANDREW R NAME
STREET ADDRESS | 1935 TAYLOR RD. STREET ADURESS
OI-ST-2P | ERATONA-BEACH, FL-32424- Danfona Bda L | orestre
~TE i e e [pelele— —JmmE. R - m=x e LJChonge . [Jaddtion o
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 Delete TTLE Ocnange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7PF
TRE [ Delete TIRE O change ] Addition
NAME NAME *
STREET ABDRESS STREET ADDRESS . ',_'
CiTY-S7-2F GiTY-57-2F T
TLE [ Defele TE [Clcnange  [JAddition
NAME HNAME :
STREET ADDRESS STREET ADDRESS )
CiTY-5T-2pP CITY-87-2IP .
nng [ pelete mE e, ExhAtiion
NAME . NAME T s
STREET ABDRESS STREET ADDRESS .
CITY-§1-2F CITY-ST-ZiP R

12, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.0 e‘[ 3)(i). Florida Statutes. | further cerhfymal the mforme:non

indicated on this repcn of supplemental report is true and accurate and that my signature shall have the same legat

of the corporation or the re,

changed, or on an atta

tect as if made under oath; that | am an officer or directer

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oF BEock 1t if

r Ot trustee empoy D,
Er¥with an adde or ke empowered. s s ol

-+



