2005 FOR PROFIT CORPORATION
FILED

_ ANNUAL REPORT (AR)

DOCUMENT # PO0000005882 Apr 12, 2005 08:00 AM
1. Entty Narme Secretary of State
RBS MARINE CONSULTING, INC,
Principal Place of Brusiness o - T\ﬂa}ﬁ}g Address
17134 SEAGRAPE LANE —o 17131 SEAGRAPE LANE
e IR ORI
2. Principal Place of Businas;- e 3_ Mailing Address

Suite, Apt. #, elc. — — Suite, Apt. #, elc. . - 15t MOORE CR2EQ34 (10’04}

Cily & State = City & Stawe 4. FEI NUmber Apphed For

L . . o 65-0976492 Not Applicable
. Zip Country dp Country 5. Certificate of Status Desired B/ gi'gilﬁfsgimal
6. Name ang_ﬂadmssmu}'rent Aegistered Agent . 7. Name and Address of New‘ Registered Agent

Name

SIMONDS, ROBERT B
17131 SEAGRAPE LANE
SUGARLOAF KEY FL 33042

Street Address (P.O. Box Number is Not Acceptable)

City A F L Zip Gode

8. The above namad entity submits this statement for the purpose of changing iis registersd office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, typed ¢ prated n‘;ame of registered agant ;r,d tta if applicable (NO:TE Regislarad Agen! signatire isquiled when mlnslahngg N _. . DATE
" o
FILE NOW!!! FEE |§ $150.00 ) } 9. Election CampalgnFinancing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00. . Trust Fund Contributor. ] Added to Fees
Make Check Payable to Florida Department of State ]
10. _ . _OF?’TCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE FD [ Delete TE - ] [ change [T Addition
| _ " HON000300298
At SIMONDS, ROBERT B ) s 04/10 At
STRETY ADDRESS | 17131 SEAGRAPE LANE STREEY ANDRESS 12/05-30014-014 158,75
cirv-s7-27 |SUGARLOAF KEY FL 33042 N i CIrY-S1- 21 _
TiTe VD Ooslete [ e [ Ghange [T Addition
NAME SIMONDS, MARSHALL B NibAE
STRKE ADDRESS {627 BLISS HILLROAD SIREET ADDRESS
Ciry-si-2Ip MORRISVILLE VT 05661 ) CIy-Sl- 2P
THiLE T Defete ILE Ol change [ Addition
NAME NAME
SIREET ADDRESS SIREES ADDRESS
GliY-Sl-2p L ) CITY.S1-21P
Lk ) Delate fiTtE [ thange [ Addition
HAME NAME
SIREET ADDRESS SEREET ANDRESS
chiy SI-ap CHY-ST- 21
ity O Detete L Clchange [ Addiiicn
NAME NAME
STREET ADDRESS STRECT ATDRESS
gy s1-2F i oY SL P ]
THILE 7 petete WikE D change T Addition
NAML MAME
STREET ADORESS STRES{ ADNRESS
ory-st-AP . 7 ) CITy-81. 7P

12, | hereby certify that the inforrmation supnlied with this filing does nat gqualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | fusther certify that the information
indicated on this report ¢r suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reauired 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 g} other lika empowerad,

SIGNATURE: /eatei? /3. : Robercd B, Stwonds w5 hs 0§ 794502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mtu Ed Dayvme Phong 4




