FILED
2004 FORNNUAL REPORT 1 oM Jan 23,2004 08:00 AM

DOCUMENTF PO0G00080607 Secretary of State

1. Entdy Mame

R & R MARINE, INC. . .

Principat Place of Business Mazting Address ) -

1244 COBIAET 1244 COBIACT o

NAPLES, FL 34102 NAPLES, FL 34102 -

e e LT
Sufe. Aok #. et Suile, At &, e1¢ 01172004  Chg-P CR2E034 (10/03) :
City & State Cay & State 4. FEt Mumber Apphed For

§5-1636283 L Not Applicable
Zip Cauntry Za Sty 5. Certificate of Status Desired ) gga‘g?qg?s;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fegistered Agent
Name

RALPH, ROBERT L ,,

1244 CABIACT - -t Sireet Address (P.O. Box Number is Mot Acceptabie)

MNAPLES, FL 34102 N )

City FL I Zip Codle

3. The goove named entity suebmits this statement for the purpase of changing Iis registersd office o registerad agerd, or Goih, in the State of Florida, { amm failiar with, and accept
e obligations of registered agent.

SIGNATURE - _ I
Sgnature, yned o printed nams of iegislered agent and e I applicatie {NOTE Regslered Agent sigraluns rquired when mnsiaing) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May ze
After May 1, 2004 Feo will bo $550.00 Teust £und Conribution 0 Adgdedio Foes
2. CFEICERS AND DIFEGTORG - 1. ADDITIONS /CHANGES T0 OFFICERS ANG DIREGTORS I 1]
EE D 7 Detete HILE - Tl cnange ] Acditien
N RALPH, ROBERT L NAME ugoaoogior2g
STREET AQDRESS | 1244 COBIA CT STAEEY ADDRESS 01/23/04-80003-015 150,00
GR o St-IP | NAPLES, FL 34102 - GiTY-§1-dip
1HLe 7 Detete i ) Change L] AcdWion
NAME NAME
STREET ABDRESS STREET ADDAESS
Gity B1. 010 cry 81 AP
e ) "Cioeme | § wue Tl change ] Actdion
LEDY5S HAML
SIRLET AGORESS SIRETT ADDRESS
£y ST 2P CHY-5T- 2P
HILE 3 Detele ¥ s T Change’ ] Additon
NAME NARE
SIREE ) ADDRLSS SIREET ADDRESS
oIy -5T 2P CHy-51 4P
e {7 Deteie Bt T Chenge £ Addition
NAKY NAKE
SIREET ADDRESS SIRIET ADRDRESS
Gy 51 49 CHY S1 4P
1HLL ] Deiete _§ mu Tl crange ] Addsion
HNAME HAME
STREET AGDRESS STREE T ADORESS
LIT¢-8T 2P CHY ST 4P

12. | hereby certily that the information suppliad with this iling does not gualify for the sxsnption siatad n Section 1 19.0?§3)(i), Florida Statutes 1 further certily that the information
indicated on this report or supplemeantal repart is rue and accurate and that my signature shall have the same legal eifect as if made under cath. that | am an officer or diceClor
of the corporation or the reasivar Or rasiee empowsrad o exacute this report a8 requirad by Chapter 607, Flonida Statutes, and that my name appears in Blogk 10 or Block 12 #
changed, oron an aitachment wih an address, wilth aff other fike empowered,

SIGNATURE:Q.:&\—*"AM A :R-e‘bef-\‘ L.'f'za(pk B b@‘l 1151,&5:1“7 23‘1-51;-;2561

SIGNATURE ARG TYPED OR PRINTED KAME OF SIGRING OFFICER OR TIRECTOR Ry Date Hayirre Prone §




