FILED

2005 PO R RUAL REPORT CT'ON ..~ Jan 12,2005 8:00 am
DOCUMENT # P03000000469 2 Secretary of State
1. Entity Name 01-12-2005 90012 006 ***158.75

R.J'S MARINE SALES, INC.

Principal Place of Business Mailing Address
18112 E. APSHAWA RD 18172 E. APSHAWA RD IvVuuuuy
CLERMONT, FL 3471_5’ CLERMONT, FL 34715

AR GG 0 GO

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr=rom Appies For

11-3671082 Not Applicable
5. Cerlificate of Status Desired ﬁ' gaae ;?q Aekdton

8. Namea and Address of Current Registered Agent

s e, DO NOT WRITE
CLERMONT, FL 34718 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

" SIGNATURE
Lt w-.wwmmdw-aqimubhm (M?V‘E Agisni ""."_“ DATE
L FlLE MOWH! FEE IS $180.00 - - - | % Election CampoignFinancing ' $5.00 May 8o
‘Atte r May 1, 2005 Fee wilt be $550. on Trust Fund Contribution. 0O  AddedtoFoes
10. B - OFFICERS AND DIRECTOHS |
e P o
NAME CAVENDER, RICHARD }

STREET ADORESS | 18112 E. APSHAWA RD
7Y -5T. 2P CLERMONT, FL 34715

TITLE SVPT

NAME CAVENDER, PAMELA J

STREEF ADDAESS | 18112 E. APSHAWA RD

cAY-51-2°P CLERMONT, FL 3471 _5‘

TLE o
NAME CAVENDER RICHARD G

e | oo - | - ~~DO NOT WRITE -

me - IN THIS SPACE

ANy e .;;.- N . -

L R AR LI

N
N s N

12. 1 heceby cemlz that me information supplied with this filing does not guality for the exemption stated in Section'113 07§f Xi). Florida Statwtes. | further certify that the information
- indicated on this repoi or supplemenial report is rue and accurate and that my signature shall have the same legal eifect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this tepon as required by Chaptel 607, Forida Statules; and that my name appears in Block 10 or Block 111 |
- changed, or on an attachrmeni, address, with all other lika empoweted, .

SIGNATURE: ﬁ'é 4 el T Cﬂ/&/ﬂié /;?05 3%;{‘?1:5%

[TURE AND TYPED OR PRINTED NAME OF SXINMNG OFFICER OR DIRECTOR




