2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096180 Aug 24,2005 08:00 AM
" Ely tame Secretary of State
G. & W. MARINE SERVICES, INC. , ry
¢
Principal Place ofBusiness- s . ]‘;'lailing Address ] ]
10845 PATTON RD o 10945 PATTON RD :
e AR O
2. Princlpal Plase of Business 3. Mailing Address‘ = =
Suite, Apt. #, etc. : - Suite, Apt. ¥, efc. ' - 2nd MOORE CRZEQ34 (5/05)
City & State = T opasme — 4, FEI Number Apohed For
R e ) _59-3_620840 Not Applicable
Zio Country Zip Country 5. Corfificate of Status Desired | ?i-gglﬂf;;“o“a‘
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HELD, EDWIN W JR. -
1301 RIVERPLACE BOULEVARD Stwet Address (P.O. Box Murriber is Not Acceptable)
SUITE 1916 — -
JACKSONVILLE FL 32207 )
City FL ' Zip Code

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

SIGNATURE - o
Skinature, typea o prvidd name of regestared ageat and tilv il apphcablke (NOTE Regrsiated Agant signatuta raguired when ranstating) . QATE
FiLE NOW!II FEE IS $55000 L} seo7.183(@)b), F..S., aJ.fows for the waiver of the $¢.100.0I0 9. Elaction Campaign Financing $5.00 May Be
DUE BY September 7, 2005 _._. | latefea By checking this box, the corporation cartifies it Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State did not receive prior rotice. Fes to file is $150.00, [ '
10. ~GTRICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delts I e ] Change ] Addlion
HAML TODD, JEFFREY ’ KANE
SIRFFT ADRESS | 2748 SCOTT MILL LANE STRET ANNRFSS
pir.si-2¢ | JACKSONVILLE FL 32223 - o Lovsin
TiLE 1 Detete i [ change [ Additon
HAME e L I0RTE392
STREET ADDRLSS STAFFT ADDHESS 08¢ 74/05-80003-005 550,00
GITY-S1- 2P AT S 2
e O Delete it O Change [ Addtion
NAME NAME
CTREFT ADDRESS STAFFT ABORESS
CIY-S1-2F City-si- 71
DILE [ palete Tilte [CIchange  [J Addition
HAME NAME
STRLLT ADDRESS SIREET AUDRLSS
CiIy-sI-2p CITY-51- 7P
INLE i I Delele LT [ change ] Addition
NAME NAME
SIHEL] ADDRESS SHRFET ADGRESS
CIry-§1- 29 e -5T-7F
LIt 3 telete TITE [J Change [ Addilion
NAME NAME
SIREET ADDAFSS STRFETADDRESS
ciry-Si-20 CITY-51. pp

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 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 if made under vath; that | am an officer or director
of the carporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

changed, or an an attach t with dn acidress, with all other like empowered 6{0 .(, (l ({ 2/

(|7
SIGNATURE: S Tod b %10y | 3 gV

TYPE[] OR PRINTED NAME OF SIGNING OFFICER R DIRECTDRl Dat Lavtima Phong ¥




