T FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

Pigugwgmlgl ENT # P97000100824 04-22-2005 90261 031 ***150.00

ANDY'S CERTIFIED MARINE SERVICE, INC.

Principal Place of Business Mailing Address

1935 TAYLOR RO P.0. BOX 291568

DAYTONA BEACH, FL 32128 US PORT ORANGE, FL 32129 2 0 0 4 0 8 20

g s v R AR

F700 5. pez~vSoeADp.
sulte. Apt. ¥, eic Suite, Apt. . ete. 04142005  Chg-P CR2E034 (10/03)

&( & Statg - - City & State 4. FEI Number Applied For
BR7 ClesVIE  Fu. 59-3480322 Not Applicable
le_‘;Z/Z d Cg'ﬁgﬁ Zip Country 5. Certiticate of Status Desired [} Eg';iﬁig“c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and‘Addrasa of New Reglstered Agent

Name

AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity 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 oblligalions of registered agent.

SIGNATURE
Signawre. typed or printed name ol regislered agent and title if applicabla, (NQTE: Registered Agenl signarure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD {3 Delele TILE I Change [ Addition
NAME CONKLIN, ANDREW R NAME
STREET ADDRESS | 1935 TAYLOR RD. steeeTADDRESS { 3300 S. Peninsula Drive
CTY-ST-ZP | DAYTONA BEACH, FL 32128 clry-s1-2IP Port Orange; FL 32127
TILE [ pelete TLE ) [OcCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P Chy-ST-2P
TILE O pelete TITLE [ change [ Addition
SAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5T-2IP CIY-ST-ZP
NTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
TIE 7 Delete TINLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71F
TILE 3 petete TI5LE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it mado under oath; that | am an officer or director
of the corporation ¢f the receiver or Trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiman address, with ther like empowered.
- .
L ) DS

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona & J




