FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000017272 Secretary of State
1. Entity Name (02-10-2005 90060 020 ***1 50.00
RICHARD'S MARINA & MOBILE REPAIR, INC.
Principal Place of Business Mailing Address
5149 PINE ISLAND ROAD 5149 PINE {SLAND ROAD )
BOXEELIA, Fi. 33922 BOXEELIA, FL 33922 b U U 1 3 5 1 0 _
2. Principal Place of Business i 3. Mailing Address | M]“I m [II[I ﬂl“ |l[|| “Iﬂ Il]‘] Ilm HIﬂ ““I m mu lmm []

Ao Aese Shreed Aoy Aose Spreet

Suite, Apt. #. elc. Suite, Apt. #.’eu:. 01132005 Chg-P CR2E034 (10/03)

Mockh ook Mers

~ City & State ) Cily & State ! 4. FEI Number Applied For
Mogkh Fok Mlyers Flocidq Flucida 450466278 Not Applicable

.Z'?')pa 403 Counlry leg Zp 23903 c“mz_"w §. Centilicate of Status Desired [ fggfqmm

.. _.6._Name and Address of Current Registered Agrent - — "~ - " 7. Name and Address of New Registered Agent
Name ,

BRYANT, RICHARD Q » B ryant, Aichand &
5149 PINE ISLAND ROAD Sireet Address (P.O. Box Number i3 Not Acceptable)

BOKEELIA, FL 33922 : -
ACY Rose s+ceet

Weockh Fect Myers FL | %85%5

8. The above named entity submits this sta 1 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 IW
’ .
SIGNATURE ), & Lo >

1 Sigrandeivpea or ponted e of tegisiered agent andltte # appicatie. {NOTE: Ragistarad Agent signatues racuired when rengiatng) ] DATE
9. Election Campaign Financing $5.00 Be
Wil FEE 150.00 May
MJ 'MLaEy't? 2005 mlvsﬂ?. be $550.00 Trust Fund Contribution. O AddedioFees . B
10, . ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS N 11
TITEE P O Detete e Ochange [ Addition
HAME BRYANT, RICHARD R NAME
STREET ADDRESS | 204 ROSE STREET STREET ADDRESS
GITY. 57-71P NORTH FORT MYERS, FL 33903 - CITY-§1-Zp
TrILE VP 7 petete WLE Ol change [ Addition
NAME BRYANT, DEBRA ’ NAME
STREET ADDRESS | 204 ROSE STREET STREET ADDRESS
oITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-$7-23P
TITLE [ oelete TiTLE O cChange  [J Aadition
NAME NAME
SIRLET ADDRESS | .~ STREET ADDAIESS
CITY-51-2P eNY-S1. 2P ) ‘
E T O delate me ' T Ochawge [ Addtion
NAME HAME
STREES ADORESS STREET ADDVESS
CIFY-Si-2P § cov-st-oe
e £3 Detee e Ocrnge [l Addiion
NAME HAME .
STREET ADDRESS STREET ADORESS
oy -S1-ZP CATY-ST-BP _
WL O petete TILE [ change [ Addition |
HAME NAME
STREET ADDRESS e . . . ) STREET ADDRESS
crv-sr-ze ! ) ' CITY-S7- 7P

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is tiue and aceurate and thal my signature shall have.the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exadute this report as required by Chiaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijj an address, with all Eke empowered.

SIGNATURE: X2\ %/4;_”/
P . A ekl FFRECA G

AND TYPED OR PRINTED 5 DIRECTOR Data Ouxyteme Phong #

[



