- T - r
2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # He4366

1. Entity Name

RMS MARINE SUPPLY, INC,

Mar 23, 2005 08:00 AM
Secretary of State

pm— o T

Principal Place of Business Mailing Address

3026 COASTAL HWY 3026 COASTAL HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32337-9725
Sults, Apt. #, s, 1 Suite, Apt. #, el 1st MOORE CR2E034 (10/04)
City & State o City & State " 4. FE| Nurmber [ TApplied For
— R 59-2554002 Mot Applicable
Zie Couny 2P Country 5. Certificate of Status Desied  [J $8.75 Additional
N - ) ) Fee Required
8. Name and Addross of Currert Registered Agent N 7. Name and Address of New Registered Agent
Name
gggﬁA 2%’ AJSA-IN AEJ |'fl\lWY Stroet Address [VP.O, Box Numbe; is Not Acceptable)
CRAWFQORDVILLE FL 32327 y
City FL Zip Code'

8. The above named entity ﬁubmits ﬂu‘é staiemeﬁt for the purpose of changing its registered office or registered égeﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _,.. e i = e -

Signatune, yped of piw name of regrsiecad agent and We | appheabla {NQTE Ragstered Agent signalure tequired whan teimslatng} . DATE
FiLE NOW!!! FEE IS $15000 . .

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

After May 1, 2005 Fee Will Be $550.00 . .
Wake Check Payable to Fiotida Department of State

14, . __OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

ILE PD L7 Delata T - Ochangs ] Adgtion
N SPEARS, ROBERT M. JA. A 03 ,g 9%{_“3%5%%%5 (a1

STRECT ADDRLSS | 3026 COASTAL HWY SIRLET ADORESS ¢ L U -013 180.00

ory-si-2F  (CRAWFORDVILLE FL 32327 o - CllY-S1-2¢ . .

e [ Detete 1L [Ichange ) Adition
NAME NAME

STRLEY ADDRESS SiReF1 ADDRESS

el -5t 2P o 7 cir-s1- 29 _

TILE 1 pelete Tme {TIchange ] Addifion
NAME NAME

STREET ADDRESS —_— STALLT ADDRESS

CilY-§1-0P , o N _ B CIfy-S1-7P X )

L [ Delete TTLE [J change [ Additian
NAME NAME

STAELET ADDRESS STRECT AQDRESS

cITY-ST-2IP o N Cry-SI-2P 7 ‘
TiILE [ Delste e [ change [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDAESS

CIY-S1.2F o o oresiap .

e [T Detete N [Jchange [ Additlon
HAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P 7 aresi-ze | )

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report 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 receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %ﬁ M _dpotnd A - - 34{6[ Am‘/

GNATURE my\‘vpsu OR FRINTEWNAJNE OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




