7 -2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR)

DOCUMENT # K32960

1, Enhily Nams

RESS MARINE SERVICES CORPORATION

Prireipal Plase of Bosiness
|

% ROBERT RESS
435 WOODLAWN AVENUE
SELL_EAIR FL 33756 . B

"

Kailng Addiess

% ROBERT RESS

435 WOODLAWN AVENUE
BELLEAIR FL 33756

u

2, Procipal Place of Businass - Mo P.C. Box #

3. Maling Addrasse

Suire, Apl #, cle,

Sule. Apt A e,

FILED
Jan 28, 2008 08:00 AM
Secretary of State

HIIIUIIIHNMI\NIHIWllll|II|IIH'II‘:ilgll()IIIll

1si MOORE CR2E034 (10407}

Ciy & S1atg

Cily & Slale

4, FE' Number Appied For

59-2906386 Not Apclicable
2y Coumr T Country it
i Cauniry i rantry 5. Certhcate of Status Dasited ] $8.75 Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natme

RESS, ROBERT
435 WOODLAWN AVENUE
BELLEAIR FL 33756

Sueet Andress {P.G. Pox Number is Nat Acceptable)

Ciy

Zis Cage

FL

8. The Above named aniily Subrmits g stalement for the purpose of chaniing its registerad oflice of registerad agent, or o, in the State of Flonda | am farriliar with, and accept

e chhigations of rewsten ed agont,

SIGMATURE

S amattre, B G 1

vt vann oF g ey et wre UL E g pl zani,

NG REgise 20 AZUr Ly e Lt ragures] whh e wCirelbir g

DATE

After-May 1, 2008 Fee Will Be'$550.00

JSdE

FILE'NOW ! FEE'1S'$160.00 - "

9. Electon Campaign Finarcig
Trust Fund Coninzution. [

55.00 May Be
Added 10 Fees

 Make Check Payabie to Fiorida Department of State

OFFICERS aNR DIRECTORS

10, 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS 1M 114

TITLE DPS O peele TITtF [ Crange [ Agdition
NaME RESS, RORERT HAME

STRZET ADURESS (435 WOODLAWN AVENUE STREFT ABGAESE

CATY- 5120 BELLEAIR FL 33756 CITY- 5T-7P

L O ve.ete TINE [Dchange [0 Additon
NAME HAME

STREFT ADDRISS SIRFFT MIORFSS

oIY-51-2P CITY-ST- 2P

it [T poate fIILE DO crangs {77 Aadition
A HEHE

STREET ADLRESS STHEET ADDRESS:

CITY-51-2% CITY-31-7P

e 3 Deiete TLs, [ Ctange [0 Addition
HAME HAMD

STREET ACDRESS SIREET ADDRESS

CInY-1-41p CITY-41- 210

TITLE [ e cte TILE [ Crange [ Aadition
1AM HEME

SIRELT ADDRESS SEALET ADGRESS

IS E CITY-51- 2P

ITL ™1 Dedie TiELE [JChange [T Adribon
NEKIE HERIL

SIKEL T APDRLSS SIREET ADDRESS

GiIy-S1-218 CITY-37-2IP

12. | hereby cerbly that the intormation supphed with tnig Ning does nat gualfy for 1 examenans contangd in Section 119, Plorida Saites | furter garify that the informanon
indicatea on s repont o supplemantal repart is true and accurale and that ny signaire shall have the same legal oftact as il made under oath: that | am an oficer or director
gt the corporaion or Ine racaiver or luslee sinpowered 1o execule this report gs required by Chapier 607, Flarida Statutes: and ihat my name apnears in Block 12 or Block 11
If changed, or on an attachment will, ¢

SIGNATURE:

cdress, with all clhar ke empowsred,

KobenT Bess

727 -fo44=2777

SIGNATURE AND TYPED OH P!—!INT'D MAME OF SIGNING OFFICER OR DiHECTOR

2 2/09

PR May. o Bhnse e




