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2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # P00000114170
el ecretary of State
_ _ ofe 2fe e 0
RICH MARINE YACHT INTERIORS, INC. 04-13-2004 90006 008 71300
Principal Place of Business Mailing Address
255 MAJORCA ROAD 255 MAJORCA ROAD vIUJURUOY
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3684233 Not Applicable
2 Country zp Country 5. Cerificaie of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B PP - e e e s G T i < e e - G NAMEL

BZAFEELLEQ’JF&!SCHA FA%ED Street Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080

Rl o s o e T % s e =D e me e e

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs. lyped or printed name of registered agent and titla ff apphcable. {NOTE: Regisiared Agent signature required whan romstating) DATE
Fé 9. Election Campaign Financing $5.00 may Be
: ¥ O : Trust Fund Contribution. ) Added to Fees
Make Check Payable.t Florida Depart S
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ) [ Delete me G change 3 Addition
NAME MILLER, RICHARD R : NAME .
STREET ADDAESS | 255 MAJORCA ROAD STREET ADDRESS
CITY-55-21P ST AUGUSTINE FL 32080 CITY-S1-21P
Ut 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TmE [ petele ut: a T D Change  [J Addition
NAME . - ) NAME, . |__ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE 3 pelete THTLE {JChange [ Adcition
NAME °. NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7IP CIY-ST-2iP
ITLE ] Delets TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20P
TILE 2 oelete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS !
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Floridz Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: P’M hW% RlcktAary A HiLle R HL;z low qeq-wﬂl—sﬂv

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DSECTOR ate Daylime Phone #




