2004 FOR PROFIT CORPORATION="

ANNUAL REPORT (AR)

DOCUMENT # v22896

1. Entity Name

MARINE ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Business

2105 SOUTHSIDE BLVD
&gCKSONVILLE FL 32218

Mailing Address

us

2105 SCUTHSIDE BLVD
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suile, Apt. # el

I

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 036 ***150.00

il

Il

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3117095 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2332 BAREFOOT TRACE
ATLANTIC BEACH FL 32233

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

City

FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared aganl and litle f apphcable.

(NOTE. Regisiered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11

TE vD O Delete TMLE [} Change [ Addition

NAME CHAMBERS, MARK S. NAME

STREET ABDRESS | 3776 N CATHEDRAL QAKS P\ STREET ANDRESS

oY stze | JACKSONVILLE FL CITY-ST-21P

TITLE PTS [ Delete TITLE [ Change ] Addition

NAME Q'PEZIQ, ROBERT 4. NAME

STREEY ADDRESS | 2332 BAREFQOT TRACE STREET ADDRESS

CITY-ST-21P ATLANTIC BEACH FL CITY-§T-21P

TITLE [ Delete TITLE [3 Change [ Addilion
o NAME s e | - ———— e e B aMe - R - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {ITy - 5T-21P

THTLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TLE [T Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 corparation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an address, with all other like empowered.

SIGNATURE: '/&‘j'// ‘Oéa

2:5647‘ :T @'éz:o

Fos-722-3557

SIGNATUREDID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A By
{ aie

Daytime Phone #




