2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # He4s79 R May 05, 2005 08:00 AM
RICHARD'S MARINE, INC. Secretary of State
Principal Place of Business . © Mailing Address .

85695 US # 1 P.O. BOX 886

BLDG C WABASSO FL 32970

VERO BEACH FL 32967 us

it i MCE AR
Suite, Apt, #, ete, _ .- __ . | sduie Apt #ete. 15t MOORE CR2E034 (10/04)
City & State ] City & State 4, FE! Number . [ [Applied For

91-0000953 [ [Not Appiicat:
e Country Zp Country 5. Certificate of Status Desired | g‘g'ggl‘;?:f‘ma'
6. Name and Address of Current Registered Agant "~ 7. Name and Address of New Ragistared Agant )

Name

gbﬁhé, 5COH1 EELE“I;{ESE"? %'LDg_ Street Address (P.0. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD. —
VERO BEACH FL 32860

City h FL | Zip Code

8. Tha abova named ently submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
1tha chligations of registered agent,

SIGNATURE - e ——————— — —
Signature, lyped o pratod name of registered sgent and Iile it appheable {NCTE Regrstarad Agenl signaturs requerad when renstaing] QATE

FILE NOW!II FEE IS §150.00 9. Election Campalgn Financing $5.00 tay Be

After May 1, 2005 Faa Will Be $550. o Trust Fund Contribution. [
L. p A < Added to Fees
Make Check Payable to Florida Departitient of Stats
10, T OFFICERS AND DRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete i BT [Jcharge [ Additian
NAML PHILO, RICHARD A NAME
STRECT ADDRESS | 9535 N. US 1 SIRLET ADDRESS
CITy-51-219 WABASSOFL - CITY-S1-2P
i PST [ Delete TITLE (] Change  [J Additian
NAML PHILO, SHERRI L NAME o e
v L J:{F Jﬂ .
STREET ADDRESS | 9535 N. US 1 STREET ADDRESS 05 o jgggg—éﬁﬁ@‘%ﬁﬂﬂﬁ 150.00
ory-s1-20 | WABASSO FL . CITY-St- 2P R A w3 b Loalds
HLE 1 Dalets TIiLE O Change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
SY-51-2P CITY-S1-2P
L  DOoelee [ [ Ghange [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-ST 2P ary-55-2P
TTLE Cloeete  f To © Oohange I Addtian
HAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-21P oTY-S1- 2P
e - C Ooeee [ n 3 change [ Addition
NAME ’ NAME
STRECT ADDRESS STAEET ADDRESS
Ly 5121 CITY-51-2P

12. | hereby cerﬂg that the information supplied with this ﬁling does not quéiify for the ékembtiori stated in Sectian 119.07%3)[0. Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an aofficer ar director
of the corporation or the receiver or frystee empowered to execyte thjs report as required by Chapter 607, Florida Statutes, and that my name appears.in Block 10 or Block 11 if

changed, or on an attachmefit with ddrass, yath all other iKg eprbowered
SIGNATURE: _ ¥ ‘ 2—/5/05’ o782 26—/ Y

CF SIGNING OFFICER OR DIRECTOR Dsla Daytrna Phana §
LY .




