ANNUAL REPOBT (AB)

DOCUMENT # ves312

1. Entity Name

STEM-TO-STERN MARINE SERVICES, INC.

Principal Place of Business

172 SE 27TH PL.
BOYNTON BEACH FL 33435

Mailing Address
172 SE 27TH PL.

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Malling Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

Ma

FILED
02,2005 08:00 AM
ecretary of State

A RW T

tst MOORE

CR2E034 (10/04)

City & State City & State 4, FEI Number ’ o Applied For
i Co Fd| Coury
Zp untry P ry 5. Cerlificate of Siatus Dasired . [] $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name S o

ROWLEY, SANDRA L.
172 SE 27TH PLACE
BOYNTON BEACH FL 33435

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

City

FL ‘ Zip Code

8. The above named entily submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Farida, ? am familiar with, and accapi

the obligations of registered agent.

SIGNATURE

Siineiuie, byped or phited name of regStersd agent and ik | applaable

(NOTE Regsiared Agsnt Signature coquired whon wenstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may e-
Added to Fees

9, Election Campaign Financing
Trust Fundg Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
urLg P O Delete TRLE [Jchange  [JAd
NAME ROWLEY, JAMES PAME

STREET ADORESS | 172 SE 27TH PLL S[RFET ADDRESS

CTY-5T 9P BOYNTON BEACH FL CITY- S 7IP

L ST [T Delete e ' © Ochenge [ Addiic
NAMIE ROWLEY, SANDRA I NAME

SIREET ADDRFSS | 172 SE 27TH PL. SIRFFT ANRAESS

civ.si-fF | BOYNTON BEACH FL CHiY.§1 /P o !QQI}BDHS’S}#EE

e O peiste  ~ —f e eSS nUln3=Ul A gndds U avine
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-51- /e CUY. 5T 2IF

g 7 telete e . [JChange [ Adei
NAME NANE

CIREET ADDRESS CIREET ADDRESS

Y. 5171 City-S1- 2P

itk 1 Datate HiE O Crge [0 i
NAME NAME

STRECT ADORFSS STREET ADDRESS

Cliy-st-diF NS

i B pelete il D change [ i
NAME NAME

STREFT ADMRESS SIAFET ADDRESS

CITY -SF-21P CIrY-s1- 2P

12, | hereby cettify that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repaort or supplemental report is ir

of the corporahon or the receiver o

T with all othy

Temes /

ke empowerad

accurale and that my signeture shall have the same legal effect as if made under oath, thar I am an officer or director
red to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

ﬁMLY ﬂu- '//ZYAﬁJ

3¢/-3/3 -J‘?/d _

Daytma Phane ¢



