2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -——

DOCUMENT # F77677

1. Entity Name

RYCO MARINE CUSTOM BOAT WORKS, INC,

Principal Place of Business

2100 AVENUE B
RIVIERA BEACH FL 33404

Us

us

Ma:ing Address

210G AVENLUE B
RIVIERA BEACH FL 33404

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

|

|

ﬂ

il

I

|

[N

MOCRE CR2EQ34 (11/03
City & State City & State 4. FE! Number Applied For
59-2184051 Not Applicable
Zw Country ap Country 5. Certificaie of Status Desired O $8.75 Additiona]
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent
Narne

EVANS, ROBERT M.
2100 AVENUE B
RIVIERA BEACH FL 33404

Street Address (P . Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature typad of panted name =f registered agent and title |f apnhcable

(NOTE Ragistared Agent signaturB segulred when relnstating)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $55000 |
. Make Check Payable to Florida Department of State

it

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Centribution.

10, QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 117
me VPS S 1 Detete 1iLE [ Change [ Addition
NAME EVANS, ROBERT M. HAME

STREET ADURESS | 341 WESTWIND DRIVE STREET ADDRESS UQBGGQESI ":I'?S

GITY-ST- 2P N. P, BCHFL CITY-ST-2IP 53333354-81]151 "fj I T 1 S Uﬁ

TILE P T [ Delete ITLE [Jchange  £] Adddion
NAME RYBOVICH, MICHAEL. HAME

SYREEY ADDRESS | 2354 HOPE LN E STREET ADDRESS

CITY-5T- 2P PALM BEACH GARDENS FL 33410 ) CITY-ST-2IP

e T 3 oelele TiiLe O3 Change ] Addition
NAME DURDEN, DONALD HAME

STREETADDRESS (272 LAS PALMAS ST STREET ADDRESS

CITY-51- 2P ROYAL PALM BEACH FL 33411 i CITY-5¢- 2P

TE O Defete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5[-7IF CHFY-ST-2IP

HTE 3 Delete TITLE [ Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiY-81-2IP

TITLE [T belese TLE O Ghanqe’ “]j.it'!.diiiun
NAME NAME

STREET ADDRESS STREET ADDRESS

orry-st-oe CITY-57- 2P

12 | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Secticn 119.07%3)(?), Florida Statutes. | further certify that the information

ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same fegal ef

gct as if made under oath; that | am an officer or director

of the corparation or the recaver or truslee empowered to exaciite this repart a5 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Robert M. Evansd 35 /o o

6(-{—8’48"?9’?_0

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR

Date Davtine Prane ¥



