2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P03000113393

ROBERT KING MARINE SERVICES, INC.

ntity Name

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90004 045 ***150.00

Principal Place of Business

10504 PINE ISLAND DR
SPRING HILL FL 34607

Mailing Address

10504 PINE ISLAND DR
SPRING HILL FL 34607

94024306

2. Principal Place of Business

3. Mailing Address

I

IR

A

Suite, Apt. #, eic. Suite, Apl. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. F gu Applied For

g 3%06852 Mot Applicable
Zp Country 2p Country 5. Certificate ot Status Desired O ?g.;’gq;?;gtional

6. Name and Address of Current Regisiered Agent

‘7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name C‘AQDL D() K[,/VG

Slre? 5!%(&0;8{3} ﬂ'ﬂber

S/AND _ Ne.

“RicoKsvi fle.

FL

307

8. Tl

the abligations

SIGNATURE

he above named enlity submits this state
gistered agent.

Carol W.

King

nt for the purpose of changing ils registered oftice or regnstered agent, or both, in the State of Florida. | am tamiliar with, and’accep%

VSD 3/29/2004

Stgnature. Typed of prmted name of registerpd agent il apphcahle.

(NOTE. Registered Agen! signaiure requared whan ranstanng)

DATE

-FILE NOW!!! FEE IS $150be

" “After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department ot Staté

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TILE [CJchange [ Addition
NAME KING, ROBERT R NAME ;
STREET ADDRESS | 10504 PINE ISLAND DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CIFY-51-2P
Tne VSsD O oetete e [ Change [ Addition
NAME KING, CAROL W HAME
STREET ADDRESS | 10504 PINE 1SLAND DR STREET AJGRESS
CITY-ST-2F SPRING HILL FL 34607 CITY-S1-2IP
MLE O Delete TTLE [JChange  [J Addition
NAME HAME
STREET AODRESS |- STREET ADDRESS
- CITY-5T-2P CITY-ST-2P
7ITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information

indicated or this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the cerporation or the rece
changed, or on an attachm

ith an agldrass, with allther ke empowered.

Carol W. King

1 or trustee empowered)c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-596-5474

SIGNATURE AND D OR PRINTT NAME orﬁamne OFFICER OR DIRECTOR

Date Daytme Phona #




