2005 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # P02000116530 ‘ ecret,ary of State

1. Entity Name
R & R YACHT SERVICE, INC. 04-06-2005 90122 034 ***150.00

Principal Place of Business Mailing Address
799 BAYVIEW DRIVE 799 BAYVIEW DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275 .
us us
A i SR T e ”“H m ﬂllllﬂl““ﬂ[ﬂﬂﬂlﬁ" “m m“m”‘“ﬂllu"ull“
A0 . Tamiam: \ B0 O, larniomnt Trm !
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ity & State City & State 4. FEI Number Applied For
5Dr6\j N F ‘ O&Drﬂ\j . F 81-0577192 Not Applicable
zip ! I _ Country ! f

34339 USA 52'5 339 G"%“z} §. Certificate of Status Desired [ ?i-gia;’;‘;“‘m’

— 6. Mame ahd Address of Current Registered Agent - — 7. Name and Address of New Registered Agent _ | -

Name

O'CONNORS, REGINA A

799 BAYVIEW DRIVE .- .. Street Address (P.0. Box Number is Not Acceptable}

NOKOMIS FL 34275

A

City FL Zip Code A8

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—
Sgnatute, iyped of printed name o regisiered agent and nie H apphcable (NOTE Regrstered Agere sranaiure required when reinstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11

[ pelete TITLE [ change [ Addition
NAME O'CONNORS, REGINA A KAME
STREET ADDRESS | 7898 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-71P NOKOMIS FL 34275 CITY-57-7P
TITLE F oelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-s1-2p CITY-ST-7P
me - 7 - O Detets me - - - - - [Qcnange - [JAddition
NAME o : _ _ VNAME _ _ _ e B
STREET ADDRESS - "N sreeT ADDRESS
CITY-SF-71P CITY-ST-2P
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
THLE [ Cetete TITLE [ change [ Acdition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S51-7IP
ILE . £3 Oelete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 149.07(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 under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered o 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 attachy ith an address, wifAll other like empowerad.

SIGNATURE: Reaina A. 0Con 1-27-05 441 96b-4+350

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR - Daytrra Phona 4




