. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P980001 01 766 02-16-2005 90018 040 ***150.00
1. Entity Name
ALL MARINE SERVICES, INC.
Principal Place of Business Maiting Address :
PO BOX 367 PO BOX 367 40018811
GOODLAND, FL 34140 “GOODLAND, FL 34140
P v TR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
59-3545707 Not Applicable
Zip : Couniry Zp Couriry 5. Certificate of Status Dasired O $8.75 adaditional
- .- S Foe Required

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

Name

MCMILLEN, JAY
621 EAST PALM AVE | Street Address (P.O. Box Number is Not Acceptabile)

GOODLAND, FL 34140

City FL [ 2P Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed sarme of registared agent and fitle f apphcable, [NOTE: Registered Agent signatide required whan renstatvigh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete e ZChange [ Adclion
NAME MC MILLEN, JAY B NAME E‘ m A
STREET ADDRESS | 4480 EXCHANGE AVE STREET ADDRESS b Z l Mf_ V'C’
CTY-ST2P | NAPLES, FL 34104 CITY-ST-2P GOM | and. FL- 24| ({'D
TME O petete THIE ' I Change [ Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-21P CITY-ST-2IP
" TME —_ e - Cl-oeteta LR ¢ | e e P et =[7]:Changa—~[=] Addition -
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
me [] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Deete TmE . [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST- AP CITY -ST-2IP
TME [T pelete TILE [ change [ Additien
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-71P CITY-S1-2IP

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. | furthar ceriify that the infermation
indicated on this report or supplemental report is trie and accurate and that my signature shaft have the same legal affect as if made under gath; that | am an officer or director
of the corporation or tha receiver or frustes empowerad o exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if.

changed. or on an attacl t with an addrass, with alt other lika gmpowered.
SIGNATURE: 5)//9,/05’ 239 825-7118
Date Daytime Phone 8




