2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000018156 Apr 22,2005 08:00 AM
1. Enity Name - S Secretary of State
ROLLS MARINE, INC,
Principal Place of Susinass E R ) -l'-uééjling Address } -
702 HITCHCOCHK STREET .. . 702 HITCHCOCK STREET
PLANT CITY FL 33566 _ _ ... _PLANTCITY FL 33586 .

Sule, Apt. #, etc. Suite, Apt #, etc 18t MOORE CR2E034 (10/04)

City & State ) - | Ciyastae 4. FEI Number Applied For

65-0571454 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 aadiianar
Fee Reqguired
6. Name and Addriess of Current HegTslered Agent 7' o 7. Name and Address of New Registerad Agent

Marme

$§2Lh}?-|%l?'|ECRég}? Pé'—i-ElliE%T Street Address (P.O. Box Number is Not Acceptabile) ) -
PLANT CITY FL 33565

A/ City FL ) Zip Code

this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

DANTEL M. GALLAGHER | 6[ / / OS5

8. The above named
the abligations

SIGNATURE

Slgnny{wp{w"r preted name of registarad agent and e f applicatis (MOTE Fagistored 4gert signature raquired uhan ronstating) . Baie
FILE Now:t! FEE IS 51 50.00 e 9. Eleclior Campaign Financing  $5.00 May Be
After May 1, 2005 F‘et_: Will Be $550.00 - Trust Fund Centribution, ]  Addedto Fees

Make Check Payable to Florida Department of State
10. ". OFFICERS AND DIﬁ?CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLL PSTE B ~ B O Delete HILE ] Change "]:I Addition
NAME GALLAGHER, DANIEL M NNt UDEI}DHBEESE‘;
SIRFFT ADDRESS | 702 HITCHCOCK STREET SIREFT ADDRESS N4/ 22052002 1-073 150.00
CHy-SI-7p PLANT CITY FL 33588 Iy S1- I "
it ; B Clpeste  J 1 Cichange [ Addition
RAME | ~ - NAME
STRFFT AUDRESS . : STREET ADDRESS
Y-St e F Y- §1-21
THiLk [ Getete T ] Change DA@ition
NAME NAME
TREET ADDRESS STREET ANDRESS
CIIY-ST-7iP ' L1y -8I-2p
TIE T S ) 3 Detete TTLE ' ] Change ﬁiAﬁditiari
NAME NAME
SIREET ADDRESS STREET ANORFSS
Ciry- ST-7i0 0151
e - ) . T Delele unf [ cChange [ Addition
NAML MAME
SIRECT A0DRESS o STREET ADDRFSS
CIFY- ST IF CIY St I
T S Coete [ e Clchange [ Addition
NAML NAME
STRECT ADDRESS STREELADDRESS
oY §7- 2P L CrTv-S1 AP

12, | hereby certify that the
indicated on this rep
of tha corporation
changed, or on

SIGNATUR

plied with this filin g does not quaiify for the exemptian stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

Dar el Grica 5’!—-1"&:& 94// /s" &3 7cd cw:.qsa1

SIGNATURE AND TYFED OR PRINTED NAME [F SIGNING OFFICER OR DIRECTOR i Davtme Phone #




