2004.:“OR PROFIT CORPORATION

"~ /ANNUAL REPORT (AR

DOCUMENT # P99000009136

1.
J.

Entity Name
L. MARINE SERVICE, INC. RO
-

Principal Place of Business

4517 GROVELAND AVE.
SARASOTA FL 34231

Mailing Address

4517 GROVELAND AVE.
SARASOTA FL 34231

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 020 ***150.00

94011b41

L

Ml

JOHNSON, JON -
4517 GREVELAND AVENUE
SARASOTA FL 34231

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0892615 :

) Naot Applicable
=Y .
e Country Ze Country 5, Certificate of Status Dasired O gse'gesq l‘:‘rjedét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - . Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

ura required when reinstahng}

l /,26;/194—

/ osre

7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE ] change [ Addition
NAME JOHNSEN, JONATHAN L NAME
STREET ADDRESS | 4517 GROVELAND AVE. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CITY-SF-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP GITY-$T1-2F
TMLE [ pelete TILE [ Change [T Addition
»‘-NAME-—..-«—“ . — m— —— e p—— . ~ - ———— —_— = NAME\.—-— - -_— - m E— a a7 T " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P
THTLE [ Delete mE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21P CITY-5T-2IP
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

S

of the corporation or the receiver or truste
changed, or on an attachment with an

IGNATURE:

powerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

o L. ToHwnwSEN

TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[/26[04- 941 $00 Jo22

Dae Gayume Phone ¥




