2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # V41726 Secretary of State
1. Entity Name 05-03-2004 91209 037 ***150.00
SERVICE ONE MARINE, INC.
Principal Place of Business Mailing Address i
1300 SUNSET POINT ROAD 1300 SUNSET POINT ROAD 43Ubbibh
CLEARWATER, FL 33755 CLEARWATER, FL 33755
I
s v 1A O A G T
(ST e A LI ot LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurmber Applied For
Dy EL P 2> //A‘Zf',&/// s 59-3180514 Not Applicable
Zip Country Zip Counitry - ; $8.75 Additional
3//?7 e ////f P74 ?/ Loles i 5. Certificate of Status Desired | Feo Requited
6. Name and Address of Current Registsrsd Agent ____7. Namse and Address of New Registered Agent
Name
BOLEK, RICHARD A
1992 BONNIE CT Street Address (P.O. Box Number is Not Acceptabte)
DUNEDIN, FL 34698
City FL l Zip Code

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

GNATURE
. K Signature, typed or printad name of reglstered agent and tile f applicable. (NOTE: Agernl sig reguired whan ing DATE
P
.~ FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees

. OFFICERS AND DIRECTORS 11, ADDETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D O pelee TILE O change I Addklon
POMIANOWSKI, MARK J. NAME
ETADD) 1474 OHIO AVE STREET ADDAESS
“Uré-stize’ | DUNEDIN, FL 34608 CAY-ST-2P
“THE D 3 petete THLE 3 Change T Addition
NAME POMIANOWSKI, DAWN E NAME
STREET ADDRESS. { 1474 OHIO AVE STREET ADDAESS
CITY-§1- 29 DUNEDIN, FL 34598 CITY-ST-21P
TLE [ petete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2iP
e 7 polete TiTLE [ change [ Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
CIrY-S7-21P CIFY-§1- 2P
e [ petee e £ change [ Addiion
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-$F-2IP CITy-ST-2IP
e 3 Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§7-2P CITY-57- 2P
12, | heraby certifz'that the information suppliad with this filing does not qualify for the exemption stated In Section 119‘();%3)0), Florida Statuies, | furiher certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatufe shalt have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreserwith afl other iike smpowered.

SIGNATURE: __72.7, ﬁ_/ g%, j y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date Daytime Phone #




