FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P92000015117 03-22-2004 90045 007 ***150.00
1. Entity Mame .
RO-MAC SHIPPING COMPANY
Principal Place of Business Mailing Address -
pd
610 E MAIN ST 610 E MAIN ST 340335‘1
LEESBURG, FL 34748 LEESBURG, FL 34748
!

2. Principal Place of Business 3. Mailing Address i %

Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3157249 Mot Applicable
Zip Gounlry Zip Country 5. Certificate of Status Desired ] figfq l‘:i‘id;"“’"“'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agont

Name

ROBUCK, HD JR

610 E MAIN ST Streel Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above narned 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
Signabure, lyped or printed name of regstered agent and fitle it applicable, (NOTE: Registered Agen| sghatum required when ramsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TINLE DPST 1 Detere e [ ctange [ Addition
NAME ROBUCK,HD JR NAME
STREETADDRESS | 610 E MAIN ST STREET ADDRESS
QrY-ST-2P LEESBURG, FL CITY-ST-ZIP
TME [3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ALGRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TLE 0 patete TNE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
Y -ST-2IP . CITY-ST-2IP
TME O petete UL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CAY-ST-ZIP
THLE O Dekete AnE [ Change [ Addition
NAME NAME
STREET ATTRESS STREET ADDRESS
QITY-ST- 10 CY-ST-2P
TMe ] Dedete THLE [ thange [ Addition
NAME NAME
STREET ATDRESS STREET ADDIESS
Ty -ST-2F CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion siated in Section 119.07%3)(&). 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 olficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE:H.D.Robuck. Jr., Pres. \ Qro\\c:'/_\\ 03/17/04  352/326-3455

MMAmmmmnwwmmmmmaM Dats Daytime Phone 8




