2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 18, 2005 8:00 am

DOCUMENT # P99000009136 Secretary of State
)L MARINE SERVICE, INC. 01-18-2005 90038 040 ***150.00
Pffnci;;ai Place of Businass Mailing Address
4517 GROVELAND AVE. 4517 GROVELAND AVE,
SARASOTA, FL 34231 SARASOTA, FL 34231 1UUU1Bb1
e
2. Principal Place of Businass 3. Mailing Address ; i I
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0892615 Not Applicable
i e O i e I o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name
JOHNSON, JON {Johnsen” "With E)
4517 GRAVELAND AVENUé{ !E_IEVE]-and )f Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231 -
City FL | 7ip Code

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

SIGNATURE

Signatura. typed or printed nama of regisiered sgant and title if applicable. (NOTE: Registered Agent cig irad when r q) DAYE
FILE NOWI FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete e [ Change [ Addition
NAME JOHNSEN, JONATHAN L NAME
SIREETADDRESS | 4517 GROVELAND AVE. STREE | ADDRESS
CiTY-ST- 2% SARASOTA, FL 34231 CiTY-ST-2IP
TITLE ] petcte e Cichange [ Adeition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-SI-2P
e ' [ Delets e ’ [ ctange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-SI-2iP CITY-ST-ZIP
TITLE [ Detete Ll [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-71P CITY-ST1-2IP
uts [ Delee e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
HILE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-71P

12. { hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Soction 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ompowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in.Block 10 or Block 111if
changed, or on an allachmant with an addrass, wilb.gl-qther like empowered. .

Jou LTOMSEN 1/ 3/o5 W Ao 102>

CIsAIATIIDE.




