2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P87000105459 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
RECREATIONAL COMPQOSITES, INC.
Principal Place of Business Malling Address
4132 ALEXANDER AVE. 4132 ALEXANDER AVE.
GULF BREEZE FL 32863 T GULF BREEZE FL 32563
s s ARV ATEEAN
Suite, AL, ¥, etc. S, Apt. 7, ot T AMOORE | CReEGss (10/04)
City & State City & State T 4. FEI Number 5 9 34{;3*44*7 ' I[_%ﬁﬁ:;e_dFo:
Zip Country ap Souniry 5. Certificate of Status Desired O gese-ggq :i?:gmna'
6. Name and Address of Current Registered Agent ] . T. Nameand Ad;irasér of New Hegistarad Agent
Name
Efio‘éjZMﬁfFE’xJAEﬁgEhig AVE | Street Address (P ©. Box Namber is Not Acceptable)
GULF BREEZE FL 32563 e
cry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida | am familiar with, and acee

the obligations of registered agent,

] L B S O — ——

Signatwre, bypad o prinlud nara d?ebustered agent’ainq Itle € aophcaﬁle o (VNOTE'hegr:légdiAgenl SwgrEIuré roquied whet rénrr:fahng}— o S

FILE NOW!! FEE IS $150.00 8, Election Campaign Financng  $5,00 May e

After May 1, 2005 Fea Will Be $550.00
Make Check Payabls to Florida Department of State Trust Fund Contibuton [ Added to Fees
10. OFFICERS AND DIRECTORS 11, T ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D O elete L [0) Change (] Aduinia
NAME BAUMAN, JAMES H NANE
STREET ADDRESS | 4132 ALEXANDER AVE TIPEET ADDAESS
CIY-8T-2IP GULF BREEZE FL 32563 . CIY-ST- 2P
TME [n] 3 Delete HiLf . O change [ Adiida
NAME BAUMAN, JEAN M Nanie L EERAS C e
STRELT ADDRESS | 4132 ALEXANDER AVE SIREET ADDRESS SR ER e 1 L U S -l Y
CITY.ST.2IP GLILF BREEZE FL 32563 CHY .81 AP
e [ Delete e [1Change [ Aduiii
NAME NAKE
STREC S ADDRESS STRECT ADDRESS
Y- 5T 21 CITy-SE-7P
TTLE [ pelete TLE [] Change  [] Adhif
NAME HAME
STREET ADDRESS STREET ADGRFSS
CITY.ST 7P GiY-SE- 2P
TILE [ Dalete 1013 O Change  [J Adis-
NAME HAKE
STREET ADDRISS STREET ADDRESS
niFY-S1- 219 CIlY-ST-7P
TLE 7 pelete niLE O change [ Adiite
NAME HAME
STREET ADRRESS ' STREET ADDRFSS
CITY- ST 24P CilY-SE 2P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 1?9.0?(35@;H7c:ridé Satutes | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LMM (//0 \Jern) M. 6/414/‘4/\1.5 j-20-01" fsp- 43Y-127%

L Mt wATHRE AND TYPED [0 PRINTEN N AME OF SICHNING OEFICER OB IHRECTOR Mala Diavtime Phone &




