2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (.AR)
DOCUMENT # P98000015807

1. Entity Name
FRANK'S MOBILE MARINE, INC.

Principal Place of Business Mailing Address

4412 27 AVENUE SOUTH
GULFPORT FL 33711

4412 27 AVENUE SOUTH
GULFPORT FL 33711

2. Principal Place of Business

3, Mailing Address

2538 Trdico dr

A538 Indiso dir

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

[

I

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90087 024 ***150.00

TGN

1st MOORE CR2E034 (10/04)
City & State City & Statg ) 4. FEI Number Applied For
Dun eé in F(’ DU h é’dl " PC’ 59-3498734 Not Applicabte
Zip Country Zp . Country - : $8.75 additional
@3 TS onellas 2¢/6 ?8‘ 010 6///-': 5. Certificate of Status Desired 0 Fes Raquired

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

_— —

"PENSAVELLE, FRANK
:4412-27 AVE SOUTH

$SAINT PETERSBURG FL 33711

"

“Pensavalle , Frank

Snee‘t:i&-ﬂdres P.0. Box Number is Not Accpptable)
(-

S Tn

QO —
—r

Ci R
Y Nunedin

FL

73

8. The above named enlity submits this statement for the purpose of changing its registered

the obligations of registered agerit.*

SIGNATURE

office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Sgnature, typad of prinlad name of regisiered agenl and Litte Il applicabla (MOTE Ragistered Agent signatura regured when einsiating} DATE
8. Election Campaign Financ-:ing $5.00 may Be
Trust Fund Contribution. [J ~ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O pelate TIME c‘ st [J Change [ ] Addition
A re
NAE PENSAVALLE, FRANK HAWE v Ad
STREET ADDRESS 4412 27 AVENUE SOUTH STREETADDRESS 2528 Th d 5o d,
orv-si-2¢ | GULFPORT FL 33711 CIFY-S1-2P Nunedin £ 34465
TIE vD [ Detete TITLE - O Change [ Addition
NAME PENSAVALLE, JOSEPH HAME Arerr A‘eld reS
SIREET ADDRESS | 4412 27 AVENUE SCUTH STREET ADDRESS
2528 Indise v

CITY-ST-21P GULFPORT FL 33711 CITY-ST-2IF Dun ch in = 34,‘?5‘
e O Delete TITLE [Jchange {7 Addifion
NaME | - NAME ~ - - T - T
STREFT ADOIRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
I1LE O Delete TLE ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST1-2p
TITLE {1 Detete TtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-Sr-2ip CHY-S1-2P
THTLE {1 Detete THLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with gl other like empowered.

SIGNATURE:

t%__- /}/f/i-——" Fran k ppﬂ_m:m//e

2 /7

727

5 /05 J3y- 230%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dala

Daytmae Phona #




