2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P98000017442 Mar 11, 2005 08:00 AM
1. Endty Name Secretary of State
TUCKER MARINE SERVICES, INC.
Principal Place of Business B ‘Maling Address
9121 ABBA LN. _ _ 9121 ABBA LN,
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
R S B 111
Suite, Apt. #, elc T ) Suite, Apt & elc. 15t MOORE CR2E034 (10/04)
City & State ) City & State T | 4 FEINumber Appliad For
7 59-3495991 Not Applicable
Zip Country Zip Counury B. Cerfificate of Status Desired A ?i'gg;,f}?:gmnm
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registersd Agent
e resg
g%’%KEE’BIAA&f‘R Street Address (P.O Box Number Is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am famillar with, and accept

the obligations of ra ad agent.
7 W Larnae Tucker Oweer 2308

SIGNATL o
agent and tlle d epplcabla {NOTE Rogrsterad Agent sighaturs taquired when }mnslutmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, L1 wtied to fane

Make Check Payable o Florida Department of State
10. __  OFFICERS AND DIRECTORS , N K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HILE 0 S B N 1 [ Change [T Addifion
NAME TUCKER, LAMAR NAME
STRTCT ADDRESS (9121 ABBA LN. STRFET ADDRESS HANODTASR084
oSZP | PANAMA CITY BEACH, FL 32407 oI 517 03/11 /0580010005 150,10
TITE C Clowee [ s ) {JChange [ Addition
NAME NAME
STRELT ADORESS STREET ATHSS
CITy-ST-1IP Y50 2P
AT T pelete MiE O change [ Acdition
NAME l NAMF
NTREET ADDRESS SIREET ADGRESS
CilY §1-27 CIIY 51- 2P
it o ) O3 peiete i [ change” 1] Addition
HAME NAME
STRECT ADGRESS SIRFFTADRRESS
CIY-ST- 1P CIvY-55. 2P
e o T Ol ooiete it ' O] Change L] Addltion
NAME I NAME
STRIEY ADDRESS SIREET ARDRESS
Cary.ST-7UP CiHY-5i- 4P
T - Dpseste N e o Mchange [ Addition
NAME NAME
STREFT ADDAFSS STRFFT AODRESS
cIny ST-21P B

12, | hereby certify that lhe information supplied with this filing does nat qualify for the exemption stated in Sectlon 1 19.07(3)(N), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation of the receiver or rustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if
changed, or on an attacl';men address, with all olher like empowered.

SIGNATUREL X

&7 &t
SIGNATURE AND TYPED OR BA

) =, ) ) ) v 2ROE
D NAME OF SIGNING OFFIGER OR DIRECTOR Date Dawrnnggé -
— 1 N




