2004 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) FILED

SOCUMENT # Po2000017272 Feb 26, 2004 08:00 AM-
1. Entity Name Secretary of State
RICHARD'S MARINA & MOBILE REPAIR, INC.
Principal Place of Business 7Mai|ing Address o
5149 PINE ISLAND ROAD 5148 PINE ISLAND ROAD
BOKEELIA FL 33822 _ BOKEELIA FL 33922 1 -
Suite, ﬁ;pt, #, é'ﬁC- Suite, Apt # elc. B MOORE CR2E034 (1 1/03) =
City & State ) City & State 4. FEI Numnber Applied For
45-0466278 Net Applicable
2p Country Zp Country 5. Cerlificate of Status Desied ~ [] 98+ Additional
Fee Aequired
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt T
— - 3 oo, ———— s ot : —
E?I; g{{\iERi(S:IE‘E&B 80 AD Street Address (P.0. Box Number is Not Acceptable)
BOKEELIA FL 33922 : —
City S FL l Zipr Code -
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accét
the obligaticns of registersd agent.
SIGNATURE —— e - - :
Signature fyped ar printed name of regrstered agent and tile | appicable” (NOTE Regisleredt Ajenl signalure required whien fownsiatingy ~ e DATE . . i
] Wi FEE IS $150 i T
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_Qg May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contripution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10. _ ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TTE P T Delele THLE )  DOcoknge O Addition
NALE BRYANT, RICHARD R NAME UOOnBOETETE ‘
STREET ADDRESS | 204 ROSE STREET SIREET ADDRESS N2 27 AM-B001Y-014 150,100
CITY-ST-2IP NORTH FORT MYERS FL 33803 CITY-ST- 1P
TME VP T DOeee ATLE [ Change 3 Addition
NAME BRYANT, DEBRA NAME
STREETADDRESS | 204 ROSE STREET STAEET ADDRESS
CITY-sT-2Ip NORTH FORT MYERS FL. 33903 CITY-§T-21p
T ' ST O oelete TILE T T T Ol Cnange L1 Additon’
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-7IP e -5T. 218
e S - [ delete TE ’ [ Cnmge [ Audilion
HAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST- 7P
THLE B - 7 Detete T = T ' [3change 3 Adition
NAME HAME
STRECY ADORESS . STREET ADORESS
CITY-ST- 7P EITY-ST. 2P
e - 5 Deee F me Dlcnange L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P LY -ST-1P

12. | hereby cerﬁf?:.lhat the information supplied with this filing does not qualify for the exempiion stated in Section 1 19,07%3](?). Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under caih, that t am an officer or director
of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered

SIGNATURE: % T 2o 23T-2B3-CICS

SIGNING OFFICER O DIRECTOR Dale Dayime Phore #




