FILED
2005 FOR PROFIT CORPORATION Feb 07, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000080868 02-07-2005 90089 029 ***150.00
1. Entity Name
RAINS MARINE CONSTRUCTION INC
Principal Place of Business Mailing Address
105 RIVERS EDGE DRIVE 105 RIVERS EDGE DRIVE
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131 5001107 2
T Teaees narrP s craveree v IMIKANNRWENIAN GOV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
Cny Cu S 4. FEI Number Applied For
" Pafatka, FL Pafatka, FL 50-3736481 Not Appicabie
3 2 1 3'1 T COl{;lrSy A . 32;;‘;.[’3 1 Cm{?trsy A T 7 1 s. Cenificate of Status Dasired | mgg:;gﬁi{i’iio-nal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namsg
RAINS, THOMPSON M Rains, Thompson M.
05X Ry ERXREDEEDRIVE %rﬁe AddraEsls {_PtOeng N mber Noi_ Aé{gpta lgi
BARX RALAERA R 23k *
B Palatka FL |372’f‘f§"1

8. The above namad entity subbmits this statement {or the purpose of changing its registered office or ragisterad agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent end litle if applicatie. (NOTE: Regislered Agent signature roquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE [ Change [ Addition
NAME RAINSG, THOMPSON M NAME
STREET ADDAESS | 30R RIVERRE RENEDRNE smecTaooeess | 223 Carter Crabtree Rd.
ciry-sI-2IP RS R BALATION £ix 24N oy -51-7P E. Palatka , FL 32131
TITLE vSD 3 pelete TME O change [ Addilion
NAME RAINS, CATHERINE G NAME
SIREET ADORESS | 30SCRIVERS EROE0RINE . smeeraoniess | 223 Carter Crabtree Rd.
om-sT-7P | AR BARAT A Kix 24 x £ -st-2p E. Palatka, FL. 32131
me - - ' O velete JmE _ |} . ~ . - Blcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P .
TTLE 7 Delete TmE [)Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ciry-81-219
TLE 0 Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TE £ Delete THLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CITY-ST-2IP

12. | heraby cerify that the information supplied with this filin g does not gualify for the exemption stated in Section 119. 0?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustae ampowerad 1o exacute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment yith an address, with all cther kka e ered
. Thompson M. Rains
SIGNATURE: L Yh President 01/28/05 904-540-6548

BIGNATURE ANDINFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytima Phone #




