2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # S78404

1. Entity Name
BEACH MARINE SERVICE CENTER, INC.

Principal Place of Business Mailing Addrass
505A GLEN CHEEK DRIVE 505A GLEN CHEEK DRIVE
CAPE CANAVERAL, FL. 32920 CAPE CANAVERAL, FL 32920

AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar==rpe—es AT

59-3081811 Not Applicable
5. Certificate of Status Desired [ ?:-;fmfm'b"a‘

8. Name and Address of Current Reglstered Agent

STEPHENS, MAUREEN M DO NOT WR'TE

11644 OSPREY POINTE BLVD

CLERMONT, FL 34711 : IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied rame of regisisred sgent snd tite i applceble (NOTE: Rogetored AQont Signihre requinsd when nenstabrg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 ey Bo UOO00E2T00 ,
Attor May 1, 2008 Fee will be $550.00 ToustFund Conviputon. L) AsdedtoFeos | 110 007 SAA_ARNP4-1 12 150, 00
10. QFFICERS AND DIRECTORS i
TME PV
NAME LARSON, JOHN E.

STREET ADDRESS | 70 GRANDVIEW CIRCLE
CIry-s1-2IP COCOA, FL 32922

TME ST

HAME STEPHENS, MAUREEN M
STREET ADDAESS | 11644 OSPREY POINTE BLVD
CITY-ST-ZIP CLERMONT, FL. 34711

Tme
NAME

ey DO NOT WRITE

wn IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8I-2IP

ME

NAME

STREET ADDRESS
CTY-8T-2IP

TME
NAME . e - . . . ) -
STREET ADDRESS '

CITY-ST-2IF L . . . I

s

12. | heraby certify that the information supplied with this li!inc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental rapor is true and accurate and that my signaiure shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad tofexecute this report a3 required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnent with an address, with all pher like empowesrad.
2
SIGNATURE: ___ — (4. /f—ﬁ § 3207831457

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dats Daytme Phone #

Feb 14, 2008 08:00 AM
Secretary of State




