2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000015807

1. Entty Name -
FRANK'S MOBILE MARINE, INC.

Principal Place of Business o Maili;.g Address

4412 27 AVENUE SOUTH 4412 27 AVENUE SOUTH
GULFPORT FL 33711 GULFPORT FL 33711

2. Prnncipal Place ¢of Business 3. Mailing Address

Suite, Apt. #, elc

Suite, Apt #, elc

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

LM

(I

MOORE CR2EQ34 (11/03}
City & State City & State - 4, FE! Number Apphed For
59-3488734 Not Applicable
Zip Couniry & Gountry 5. Cenficate of Staws Desie  []  $8-1 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
S Name

PENSAVELLE, FRANK
4412 27 AVE SOUTH
SAINT PETERSBURG FL 33711

Street Address (P O, Box Nurnber 13 Not Acceptable)

Cily

FL 2Zip Code

8. The above namad entity subimis this statement for the purpese of changing 11s registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE et —— — — - —
Signature, typed o prmtud name of regrsiered agent and itke d 3prlcable {NOTE Ragistered Agenl signalure required when rensiatng) DATE
- - —— . i
FILE NOW!!l FEE I.S $150.00_ 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TITLE PSDT 1 Detete WILE [ Ghange £ Addition
s-w::fn ABDRESS ZE1N zs :‘\f/il{ll‘.EE,NLl}:EggﬁTH ::;En ADDRESS 1 ;’Uggg# ;%BE?E; : 7

¢ S2B/04-80 144010 150,

CITY-ST-ZP GULFPORT FL 33711 CITY-S1- 7P 150. 00
TTLE VD [ pelete HILE [Cchange [ Addilion
NAME PENSAVALLE, JOSEPH NAME
STREET ADDRESS | 4412 27 AVENUE SOUTH STREET ADDRESS
CIFY-ST-7Ip GULFPORT FL 33711 ciiy-3i- 21
TILE 7 Detete § e B T Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -ST-71P QITY-5T- 2P
e [ petete ) e T Ochenge [ Addtion
NAME NAME
STREET ADDRESS STRFET ADBRESS
CiTY-ST- 2P CITY-ST-2P
HRE 3 Delete TITLE | Cnangem 3 Additan
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GHTY-§T-2IP
TITLE [ oeiete ILE 7 o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CIlY-$T- 1P

12. | hereby cerii{g that the information supplied with this filing does not qualifif for the é;emb%ionaated i Section 1 1§5?(3'J(i)jﬂorida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the recewver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrep all ather ke empowered
SIGNATURE: _ —Z. /<2

Frenk [

SICHATURE AND TYPED CH PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

asamalie 1] 36b 3205403
Date

Dayime Phone #



