2005 FOR PROFIT CORPORATION

32

T ANNUAL REPORT (AR)

DOCUMENT # K32960

1. Entity Name

RESS MARINE SERVICES CORPORATION

Mailing Address
%6 ROBERT RESS

Principal Place of Business

% ROBERT RESS

435 WOODLAWN AVENUE
BELLEA‘R FL 33756 BELLEAIR FL 33736
U us

435 WOODLAWN AVENUE

2. Principal Place of Business 3. Mailing Address -

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

FILED
Jan 26, 2005 08:00 AM
Secretary of State

B |

|

|

il

il

LI

1st MOORE CR2E034 {10/04)
City & State — City & State 4. FE Number “[Aeplied For
B _ 59-2906386 [Not Appicat-
oo County p Country 5. Certificate of Status Desired a $8.75 A‘ddilianaj
) Fea Re_;qurlred
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent . .
Name

RESS, ROBERT
435 WOODLAWN AVENUE
BELLEAIR FL 33756

Strest Addrass (P.O. Box Number is Mot Acceptable)

Ciyy

FL l Z\pCGae

8. The above named entity submits this statement for the purpose of changin.g its reglstered office or registered agent, cr both, in the State of Florida, | am familiar with, and accepi

the obligations of ragistered agent.

SIGNATURE

Sgrelue, trped o pinted rame o wgrsimed agent and e f applvabig

[NGTE Registared Agent signature requrred wharn ieinstating) DATE

-

' FILE NOW!!! FEE IS S150.0b
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution. [

$5.00 MayBe
Added to Fees

11.4 s

10 “CFFICERS AND DIRECTORS , ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 3 petete Ik Ochange A
NAME RESS, ROBERT NAME

SIPEET ADCEESS | 435 WOODLAWN AVENUE Sk LADDRFSS UDDDDBI 37065

ore.s12F | BELLEAIR FL 33756 e &7 2 1/26/05-BD095-D13 150.00

THLE ™ Dalete N i change [ Addition
NAME NAME

SIAEET ADDRLES SIREE] ADDRESS

iy 51 o THY. 52 B

TiL 3 pelete WE [ Change 7 Addition
HAME AN

STREET ADDRESS STRFFTANDRESS

iy 8- 2P CirY-5i- M

T 7 Delete fITeE [T change 1 Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CHY-ST- 2P TY-ST-79 , N

1t O Delete nitt I change [ Addilion
NAME NAME

STREET ADDAKSS STREE{ ADDRESS

CHY-ST-F CY. St 2l ,

THLE [ Datete e Ochange [T Adgition
NeME NAME

STREET ADCRISS SIRETT ANDRFSS

oY ST P S1Y.S1.7P

12. i hereby certify that the infarmation suppirad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicated an this report or supplemental report is rue and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleek 11 if

changed, or on an anachmess. % all ather like empowered,

SIGNATURE:

Narvciawy /7 205 Za7_gog-2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Ukt Daviena Phore



