2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000020139
it ecretary of State
o ofe of¢
A-1 MARINE SERVICES, INC. 04-05-2004 90023 010 150.00
Principal Place of Business ) Mailing Address ]
3944 PINEISLAND RD. 3944 PINEISLAND RD. @
CAPE CORAL FL 33953 CAPE CORAL FL 33993 -0qUZ684]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0844261 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desirad O ?g'gfqa‘?:;‘i""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . L .
gg&c&%zﬁahﬂﬁs Street Address (P.O. Box Nurnber is Not Acceplable)
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqisiared agent and title d apphcable. (NOTE: Regualerag Agent signature regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

[ Delete TALE I change ] Additicn
NAME NUCCIO, THOMAS NAME
STREET ADDRESS | 2628 NW 4TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33993 CITY-ST-21P
TIE ST 1 oelete TALE Gchange [ Addition
NAME NUCCIO, DARLENE NAME
STREET ADDRESS | 2628 NW 4TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP
TNLE VP [ Detete TIILE [l Changs [ Addilion

. |- MAME. . - INUCCIOQ, ROBERT -- . . - NAME _— e - - - - - - Cam = e e e

STREET ADDRESS (3209 SE 1STCT STREET ADDRESS
CITY-57-71P CAPE CORAL FL 33904 CITY-5T-2IP
THLE [ peiete TITLE . [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZiP N
IRE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THRLE {7 Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this repont 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 (ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attagfimenthwith an address, with all other like empowered.

SIGNATURE: weead ShjoY  239-283 -~ 1066

SIGHATURE AND TYPED OR Pl‘lN‘I’ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phaone #




