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DOCUMENT #

F T I -dl P'a(t of Eiuameas

SIGNATURE:

~ FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G72670 (4)

Corporation Name

R & A MARINE, INC.

Mailing Adciress

AR

2851 LEON RD 2861 LEON RD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32046
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o 12/02/1983 06/20/1995
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
. — e EI 59'2358041 Not Apglicable
Suite, Ant 4, elc. Suite. Apt. #, etc. b. Certiicate of Status Desved [ $8.75 Additional

7]

Fee Required

Cry & Slate "Cily & State 6. Flaction Campaign Financing $5.00 may Be
?gl Trust Fund Contribution Added to Fees
e B Coun | 2p Cauntry B. This corporation has kability for intangible tax under s 199.032,
25 29] [30] Florida Statutes E’Les OiNo
T, Name and Address of Current Regns—t'e_r'ed Agent 10. Name and Address of New Registered Agent
T B1| Name

THOMAS, REECE M. 82| Strest Address (P.O. Box Number is Not Acceptable)

2861 LEON RD

JACKSONVILLE FL 32248 83

84| City 85| Zip Code
FL |

11, Pursuanl Lo the provisions of Sections 607.0602 and 607.15G8, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing s registered office

or registered agent, or bath, in the State of Florida, Such cham%e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. I am

fumilar wth, ancl accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

L s G i o st v 0 rogiatered i(gggmn,-} Farphcatin " (NOTE Rogisterd Agent sigrature racired when reinstating! DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P - [ DELETE 11THLE [ Change  [T] Addition
NEME THOMAS, REECE M 12 NAME
STRLE T ALDRESS 2861 LEON RD 13 STREET ADDRESS
| ovestze | JACKSONVILLE, FL 00000 b acmeste
T [] BELETE 2.1TILE [ Change ] Addition
RN 22NAME
EReH ] ALTEESS 23 STREET ADDRESS
R 24CiTy-ST1-719
T {J DELETE 31TILE [ Change  [] Addition
HAME 32 NAME
SR T ATTEESS 33 ST4EET ADDRESS
s e L d4cimy-st-aip
Tttt [ DELETE 4 1TINE [ Change [ Addition
Nkl 42 NAKE
SIHLET ANDALSS 43 STREET AJDRESS
CYsETE S o 44 CITY-8T-2IF
T ] DELETE 5 1TINE [ Charge [ Addition
5 2 NAME
STRTEI ADROSS 53 STREET ADDRESS
oY-ST-F e 54CITY-ST-2IP
T (] DELETE 6 11LE [ Change  [] Addition
hARE 2 NAVE
SIEET DRSS 6.3 STREET ADDRESS
SV-S1- 2P 64 Cy-5T-2IP

|14, i co hereby certify that the infarmation supplied with this filing is volunlariy furnished and does nof qualify Tor The exemption stated in Section 133.07(3)(k), Florida Statutes. | further
cerlify that the informaton indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leg

al effect as it made under

oath; thal L am an officer or drrecler of the corporabon or the receiver or trustes empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name

appesrs in Block 12 or Block chaf god, or on arpeitachment with an address.

é’(g’/f:—

A Tuﬂdl TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

__i-_f;;:?é_ o

ey
L42-9538

Daytre Prone #

CR2E034 (12/95)




