FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000101766 03-11-2004 90024 001 ***150.00

1. Entity Name

ALL MARINE SERVICES, INC,

Principal Place of Busingss Maiiing Address 2 4 0 1 9 300

PO BOX 367 PO BOX 367

GOQODLAND, FL 34140 GOODLAND, FL 34140 .
e T AR 0 MR
Suite, Apl. #, slc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
58-3545707 Not Applicatle
Zip | Country Zip Country 5. Certficate of Status Desied [ '8-;8'32:4 L.:'c:fitional
6. Name and Ada;;s of Current Reglstered Ag;;l - 7. Name and Address of New Reglstered Agent
Name |
KAZITORIS, BASIL P ; 3_1‘\51 . ﬂw{ﬂ: ihllé,ﬂ -
2272 AIRPORT ROAD SO. uge drES@ B Namber i Not Acceprabie
SUITE #203 _ J‘}ﬁ‘i O?F ALM AVL.

NAPLES, FL 34112

| “Good{and FL | ™5t 4p

ey

(NOTE: Registered Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P O patete TILE [ Change [ Addition

NAME MC MILLEN, JAY B NAME

STREET ADBRESS | 4480 EXCHANGE AVE STREET ADDAESS

CIFY-ST-2IP NAPLES, FL 34104 CITY-$T-21P

TITLE [T Detete TITLE ) [) Change  [T] Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-2P o
T, e - = FEh:pests =¥ = [T Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7iP CITY-S1-2IF

TITLE O petete TITLE [T change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

TITEE 3 petete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDAFSS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute 1hjis report as required by Chapter 607, Florida S!atul7ﬂ that rpy name appears in Block 10 of Block 11 if

changed, or on an attach with an addresenwith all ather fike rad.
SIGNATURE: (At /8 Q?e (V524 239-3931.355

NA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 fDate Daytire Phone #

s 7




