2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P0O1000080868

1. Entity Name

RAINS MARINE CONSTRUCTION INC

ecretary of State

04-29-2004 90346 039 ***150.00

Principal Place;of Business Maiiing Address

105 RIVERS EDGE DRIVE 105 RIVERS EDGE DRIVE
EAST PALATKA FL 32131 EAST PALATKA FL 32131
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3736481 Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 7wz e D cma o P U -1 Nag ' e et e S ke

M@=z mmbmam i L r o o, e
HALL, CHARLES E PH.D Thompson M. Rains

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

77 ALMERIA STREET

ST. AUGUSTINE FL 32084
105 Rivers Edge Drive

City East Palatka FL gﬁclngel

8. The above named entity submits this st
the obligations of registered agents

t for the purpose of changing its regmirregistered agent, or both, in the State of Flarida. | am familiar with, and accept
}Y\ h

Thompson M. Rains, YPresident

Signature, typed o printed name of registered agent and fite f applicable. {NOTE: Registered Agent signatura required whan rsinstating)

SIGNATURE

DATE

Apr 29, 2004 8:00 am

9. Election Campaign Financing $5.00 May Bs
S Trust Fung Contribution. Added to Fees
; ent.of Sta
0. OFFICERS AND D'RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE |PTD [} pelete TE [ change [ Addition
NAME RAINS, THOMPSCN M NAME
STREET ADDRESS | 105 RIVERS EDGE DRIVE STREEF ADDRESS
cry-sT-7IP™ - |EAST PALATKA FL 32131 CITY-ST-ZIF
me ot |VSD T . 7 Delete e [ Change [ Addition
NME RAINS, CATHERINE G NAME
STREET ADDRESS | 105 RIVERS EDGE DRIVE STREET ADDRESS
CITY-5T-27P EAST PALATKA FL 32131 CITY-ST-ZP
ME ;. .- . O betete. me . -} . I - —= .. [JChangs _ [ Addition
MAME NAME )
STREETADDAESS | T TUTTTTT T TR STREET AUBRESS 1T . - - T
CITY-ST-21P CITY-ST-2P
e [ Delete TME [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] pelete TME CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 7 pelete TIE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P l CITY-ST-ZIP
12. | hereby certify thal the information suppiled with this fiiiné; does not qualify for the exemplion stated in Section 119.07%3){0, Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ctc)jrporation or the: hreceiver or trustee empowtﬁred ta execute this repog as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered. VT " -
~Ihompson M, ,. Rains President Qod-S4o -~ LosEE
SIGNATURE: Y\, nhilod - 236-22s -(L2s

Daie Daytime Frons #

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




