2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUBMENT # P99000096190

1. Entity Name

G. & W. MARINE SERVICES, INC.

Principal Place of Business

10945 PATTON RD
JACKSONVILLE FL 32246

Mailing Address

2305-108 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

oGS ot 04

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90013 043 ***150.00

K

Bl

LAt

MQORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
TDL S ‘( e ?—(/ 59-3620840 Not Applicable
Zip Country Zip Country

O $8.75 Additional

. ifi 1 i
5. Cerificate of S{aius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELD, EDWIN W JR.

1301 RIVERPLACE BOULEVARD

Street Address (P.O. qu Number is Not Acceptable)

SUITE 1916
JACKSONVILLE FL 32207

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name ol regisierad aganl and title if applicable.

[NOTE: Registeted Agent signatura required when reinstanng) DATE

pa te

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PSTD [ Defete TILE [ Change  [J Addition
NAME TODD, JEFFREY NAME

STREET ADDRESS {2748 SCOTT MILL LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S1- 2P

TITLE 3 Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TME [ pelete uts 3 Change  [CJ Addfiion
NAME ~—=70F T T s e e o RO - NAME - - e ——— -
STREET ADDRESS STREET ADDRESS

CITY-51-2IP s CITY-ST-21P

TTLE O pelete TITLE [0 change ] Addftion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete TITLE - [] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TIME 1 celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 2P

UiNA To A

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that L am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn arpattachrhent with an addregs, &th all other like empowered

SIGNATURE?

qoy- 108 -9c¢ 7

ENATUR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daytime Phana #
v

hd T




