2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # He4679

1. Entity Name

RICHARD'S MARINE, INC.,

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business
BESE US # 1

BLDGC
VERO BEACH FL 32867

Mailing Address

P.C. BOX 686
\L,J'VSABASSO FL 32870

T T

2. Pringipat Pluce of Business 3. Mading Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

st MOORE CR2ED34 (10/05)
City & State City & State 4, FE! Number Applied For
91-0000853 e
z : i 75 Addit
P Country Zip Country 5. Certificate of Status Desired o $8'75 P}ddutaena[
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent _
Narng

CLEM, CHESTER ESQ.
SUITE 501, UNIVEST BLDG.

Street Address (P O Box Number is Not Acceptabié}

2770 INDIAN RIVER BLYD,
VERO BEACH FL 32860

Ciy

FL | ZipCode

8. The above named enlity submits this statement for the purpose of changing its registered
the otiligations of registered agent,

SIGNATURE

office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept

Sugratare typed ar preted name ol regsteicd agent and ile d appl ot (NOTE Repisivres A,

Jers sgratire reguered when rrnstatng) DATE

FILE NOW!I! FEE'IS $150.00 A
After May 1, 2006 Fee Will Be $550.00
ifake Check Payable to Florida Department of State

8. Elecuon Campaign Financing
Trust Fund Conmicution. [

$5.00 vay Be
Added to Fees

10, OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Dp 3 Ceiete TILE D Change [T Acdilion
NAME PHILO, RICHARD A HAME
STRFET ADDALSS {9535 N. US 1 STREET ADORESS
CEY-ST-ZP NWARASSO FL CITY-$1- 1P
TRE PST T Deiete WL O change [T Addilion
HAME PHILO, SHERRI [ NAME
STREETADDRESS |S535 N. US 1 STAEET ADDRESS
CITY-ST-2IF WABASSO FL CITY -5T- 2P
HILE [ dette ety UON000SS 7156 I Chaage (3 Addition
HAME nAME A1 7/0E-20039-008 150,00
: ol
STRELT ADDALSS STRLET AGDRESS 05/ 17/06-20
GITY-ST-21P CIrY-ST- 2P
TMLE 7 Detete TILE [J Chenge [ Audilion
HAME HAME
STREFT ADDHESS STREET ADDRESS
CTY-8T-2P GITY-ST-2P
TIE 1 Detete L TcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiY-S1. 2P CITY-57- 71
g 3 Delete it O Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADORESS
CHY-81-21 CINY-ST- 2P

12. 1 hereby certify that the nformalion supphed with this filng does niot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the inforrmation
inckeated on Bis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath, that | am an officer or director

cf the corparation or the receiver o trustes empowered o e

& changed, or on an a{tach(r an address,
LR

SIGNATURE

kke empowered.

#fute this 1epont as required by Ghagter 607, Flonda Statutes: and thal rmy name appears in Block 10 or Bloek 11



