2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P83000009041 Mar 21, 2005 08:00 AM
f- Enity Name g Secretary of State
RICK'S MARINE SERVICE, INC.
Principail Fiace of Buslness Mailing Address -
6938 HERITAGE DRIVE - . 6339 HERITAGE DRIVE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
ST S R
Suite, Apt #, etc. . Suite, Apt #, stc 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
65-0390523 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O giﬁiﬁ?ggionaj
6. Name and Address of Current Registerod Agent - ____ 7. Name and Addrass of New Rsgistered Agent
Nams '
gﬂfﬁg%w Igls’g;‘%%?‘_EDST Street Address (P.O Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
City FL Zip Code

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e(ye chliga

SIGNATURE

¢ wlas:_: name o ragestared agent and tlie ¢ appheabk

Segralure, typagla Ragistered Agent signatura coB0me

whan rainstatng) . ! fate \

Faam o

~mrE NOW! FEE IS §156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS N iR ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE Ph O pelete e I Change [ Addition
NAML MCQUILKIN,RICHARD NatE UNNN00271 704 )

SIRCEY ADDAESS 3218 SW ESCAROLE ST . SIREET ADDRESS H3/21/15-80058~016 150, it
CITY-ST-219 PORT ST LUCIE FL 34953 _ . oIy-51-2P

TILL [ pelete e Tlchasge ] Adgition
NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY. ST. 2P CITY 5T 2P

ik [ pelete nng Clchange [ Addilion
NAME HaME

SIREL] ADDRESS o i COTTT R OSIREELADDRESS

GliY-SI-2Ip CliY 5T 7P

e O pelete Wik [Jchange [ Addition
NAME KANE

STRFET ADDRESS STREET ADDRESS

CIY-ST-2P CTY.5F. 7P

HILE C E-Deﬁ I BT ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-7IP CITY-SI- 7P

il T Delete IILE [J¢nange [ Addition
RAME NAME

STRECT ADORESS STREET ADDRESS

LIy Si- 4P CITY-Si-2IP

12. | hareby certity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(). Flarida Statutes | further certify that the information
indicated on this report or supplemental report is rus and accurale and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empaowered

p—

SIGNATURE: 3//:574{'@; 22 YA s
/ ES Oatens Prone ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



