2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # P03000098484 s Secretary of State

1. Entity Name 10 ook ok
RON'S MARINE SERVIGES OF SOUTH FLORIDA, INC. 03-10-2004 30018 013 ***150.00

Principal Place of Business Mailing Address
245 STREETNO 21— . 2R THREEFNG-211 -
FORFHAUBERBALE-H—33316 FORTHADERDALE-H—33316
Ntw addres : New add ress !
T sy R
2410 M) 24 Coved 2400 W 242 Gort
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE! Number Applied For
Ff.LauJ@l‘Jql@_, FL f('i- LavJN‘dqm, FL 86‘103%32 Not Applicable
2533" 1 youny e Z'pggg 12 ?”"tb al 0( 5. Certificate of Status Desired [ g'gfqaf:diﬁm'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registored Agent
Name - .
.JONES,RONALD PATRICK -~ _  Jee New- odJ regs. . UEN&S, Rona_lal _Pq_“r.c.k_
PRS- FTH-BTREENE-211 Street Address (P.C. Box Number aN&Accepti:le)
, » 4o rv) 34 B oot
‘ e £ Lavderdale FL | %32

B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regigtered ageZM JQ/\—(‘
SIGNATURE =__—7 ""\-/@J

Signature, typed o printed name of regictered agentaner{ite if appiicable. (NOTE: Registered Agent signature required when reinctating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will ho $550.00 Trust Fung Contribution. [0  Addedto Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e resid Pﬁ' 1 Delete e O Cange £ Addiion
HAME onald fefricle Joaes NANE
STREET ADDRESS | Q) S 24 &Y Coup t STREET ADDRESS
ovsize | £, Lavderdale, Fu 33212 o 5120
L
TTLE 1 Deleta TMEe [ change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-AP
TME 0 Deete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-57- 2P o _ L. CY-ST-2P ) o } )
TIMLE [ Detete T O chnge [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST- 20
TME O Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2°P CITY-S1-2P
TIE [ Delete Tme DO chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
_Indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with

dress, with alt gther like empowered.
SIGNATURE: %:Qrvc’_“’f vtes Driex Jowes - President Copa\agr-aa34

SIGNATURE AND TYPED OR PRINTE] NABE OF SIGNING GFRCER OR PIRECTOR Daytime Phone &




