FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000091785 05-03-2004 90698 017 ***150.00

1, Entity Name

MARTY'S MOBILE MARINE SERVICE, INC.

Principa! Place of Business Maiting Address
175 US ALT. HWY 19 175 US ALT. HWY 19
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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