'2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # P98000031473 ' Secretary of State

1. Entity Name
02-08-2005 90006 030 ***150.00
C.W. SCOTT'S MARINE SERVICE INC.

Principal Place of Business Mailing Address
6128 SHERWIN DR. 6128 SHERWIN DR. : =TT
PORT RICHEY FL 34868 : PORT RICHEY FL 34668
7600 Dames CLAKEL 10 s (LK
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

AT Richey , A | RS Rk FC, | ™ sowsiesse | I

p\?%g ﬁ;’é’é C’O :1& z/% %{1{) 5. Certificate of Status Desired 0 ?g-ggﬁg:;ﬁorﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTMAN, ROBERT N

5628 MAIN STHEET _ Street Address {P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

_ City FL Zip Code

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

SIGNATURE

Sgnature, typed of prnted name of registered agent and tlle i apphcable {NOTE Regsterea Agent signatire regured when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DTP [ celete B B3 [ change [ Acdition
NAME SCOTT, CRAIG W NARE
STRECT ADDRESS | 6128 SHERWIN DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TLE S O pelete TITLE [ change [ Addition
HAME SCOTT, ELIZABETH Y HAME
STREET ADDRESS | 6128 SHERWIN DR. STREET ADDRESS
CITY-S1-2IP PORT RICHEY FL 34668 CITY-s1-2Ip
TILE [J oetete TLE [ change ] Addiltion
NAME o - T T NAME ) o - - - ’ - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-7/
TiILE [ pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Y- S1-21P CITY-ST- 2P
TILE O cetete TILE O cnange  [[] Agdition
RAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S51.2IP CITY-51-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 attachment with an address, with all other like empowered.

eere Tt g [ ~26-DF

SIGNATURE AND TYPEQ QWPRINTED NAME OF SIGIFG D IG&R DR IRECTOR

SIGNATURE: \_

Daytrna Phona #




