2005 FOR PROFIT COBPORAT‘ON

ANNUAL REPORT (AR). FILED

DOCUMENT # $34019 Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State
AMERICAN MARINE CONSULTANTS, INC.
Principal Place of Business (_ _ . T Mailing Address
1610 GULF SHORE BLYD. NORTH, #103 1910 GULF SHORE BLVD. NORTH, #103
NAPLES FL 34102 NAPLES FL 34102
> * MRRARRERTARRLN
2. Principal Flace of Business . "1 3. Mailing Address )

Suite, Apt. #, ets. S Suite, Apt. #, elc, _ ) . 1st MOORE CR2E034 (10!04)

City & State - | Ciy & State iy 2. FEI Numbor Applied For

65-0266024 l‘tiot Applicabla
2 Cauntry ap Country 5, Certificate of Status Desired O ‘Ei'ggqlifgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - | Name

:é;ﬁ%ng_]ﬁﬁngHﬁﬁgéE BLYD NORTH, #103 Street Address (F O. Box Number is Not Acceptabie)

3003 NORTH TAMIAMI TRAIL, SUITE 270
NAPLES FL 33840

City FL Zip Code

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

SIGNATURE

Signaturs, fyped or prmied e of ragrstersd agant acd L d appicabls {NDTE Pragiirad AQont signat.re 1ecuksd when einsialng) DRATE
. — er—— —
FILE NOw!!I :F»EE IS $150,00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 } Trust Fund Contribution.  [J Added to Fees

Make Check Payable o Florida Department of State
10. ~ OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 1 1
TITLE P [ Detate itk [ Change [ Addition
NAKL FISHER, MICHAEL NAME LHIOGO027R 791
SIREET ADDRESS | 1910 GULF SHORE BLYD. N. #103 STREET ADDRFSS 2/ 2b R -A0003-012 I50.00
CiTy-ST-2IP NAPLES FL 33940 L2751 40
L o - Clogete  § s ' Ol change ] Addition
RAME NAME
SYREET ADDRESS SiRELT ADDRESS
oiry-§T-2p CHY -S4l
IILE o T Delele e - I change [ Addition
NAML NAME
STREET ADORESS - STAFET ADERESS
oIY-$T-21p CITY-ST- 2P
e - T s [l Change  [] Addition
NAME NAME
STREET ADDRLSS SIRECT ADPRECS
£ny-S1-2Ip CITY-ST-2IF
T - T T Delele e [ Changs ] Addition
NAME NANE
STREFY ADNRESS SIREET APORESS
CITY-51. 1f Cile-5T-3F
TILE ) T Clovee  § 10 ' [ Change [ Addition
RAME HAME
STREFT ADDRESS SIREET ADDRESS
CIrY- $5-2IP 7Y S1- A

12, | hereby cerlify that the information suppl[ed with this filng does not quali'f'y for the eiemptian_stated in Section 112.07()(), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as requirad by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered,
SIGNATUREZPJ m*— M thuz| F13her 3/21/0.{‘ #39 434 G088

GNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paw” Daytma Phera #




