2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P98000024631

1. Entity Name

DOCKSIDE MARINE SERVICE, INC.

03-31-2005 90047 027 ***150.00

Principal Place of Business

1002 26TH STREET

Malling Address
1002 26TH STREET

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444  US
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3501958 Not Apglicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7.”Name and Addross of New Registered Agent
Narne

TEMPLIN, MOLLIE W
301 LIDDON PLACE
LYNN HAVEN, FL 32444

Stre%?&id(oss (P‘zj Nunli()f\r i

Acqu:able)

“Lun \-JQ\)Qn

FL

Zig Codi [ ’

8. The above named entity submits this statement for the purpose of changing its registered office onglistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printeg name of registered agent and tile I 2pplicable.

{NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election.Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees - o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE Change ] Addition
NAME TEMPLIN, MOLLIE W NAME
STREET ADORESS | 301 LIDDON PLACE seeraooness | TV lo V€ (A PN ’D('l\) o
Cv-stz¢ | LYNN HAVEN, FL 32444 CiTy-s1-2P mnnAw
THLE D O Delete e ~ X chenge [ Adsiton
NAME TEMPLIN, JOHN L NAME
STREET ADDRESS | 301 LIDDON PLACE STREET ADDAESS | 21 \ " 2.4 'D—\\)%‘L
omv-st2p | LYNN HAVEN, FL 32444 Ciy-S1-2p Laon 2y

| TmE | [ Delete LE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-ZP
TME O petete MLE [JChange {7 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ petete TITLE [T Change [ Addition
NAME P NAME
STREET ADDRESS | . . — STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE - 0 « [ Delete TITLE [ Change [ Addition
NME o NAME
STREETADDRESS |-« . . . STREET ADDRESS -
CITY-83-21P oot ) ’ T CITY-ST-7IP -

12. ! hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statwtes. 1 further certify that the information
indicated on this report or suppiemental 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mollie T et Dlin \)12/09 2008 7102-8l)n)

of the corporation or the receiver or ir
changed, ¢r on an attachment with

SIGNATURE:

address, with all other like empowered.
- Lo

[ME oF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




