2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

?)OCUMENT # F95000005132

MARINE RESCURCES DEVELOPMENT FOUNDATION, INC,

Principal Place of Business -

POBOX787 .
KEY LARGO FL 33037

Mailing Address

PO BOX 787
KEY LARGO FL 33037

W

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91067 Q01 ***211.25

66415264

_ Suite, Apt. #, etc Suite, ApL. #, etc MOORE CR2EG37 {11/03)
City & State City & State 4. FEI Number Applied For
67-0258256 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
} S. Certificate of Status Desired J Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBLICK, IAN G A
Street Address (P.O. Box Number is Not Acceptable)
51 SHORELAND DR
KEY LARGO FL 33037
City FL l Zip Code

the cbiigations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and tiife if zpphcable.

{NOTE. Registered Agent sigrature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

0. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 3 pelete TITLE [ Change [ Addition
NAME KOBLICK, IAN G N
streeT aporess |91 SHORELAND DR STREET ADDRESS
crv-s-zp  [KEY LARGO FL 33037 CITY-57-2P
TME S [ Delete TITLE [T Change  [J Addition
A KOBLICK, TONYA A e
sTeer aporess | 51 SHORELAND DR | smeer anoress
cmv-st-ze|KEY LARGO FL-33037- — - - o= FoCmY-sT-zp |-, . . L R
TIMLE T 7 Delete TILE [ Change  [_] Addition
N SMENDA, JOANN AV
| SR R I PIOTBOX 70 ™ "R T e et e R bR T TR e e e —- -
cmy-s-ze |KEY LARGO FL 33037 CITY-8T-21
D "
TILE [ Delete TITLE [ Change  [7] Addition
e BASS, GERRY e
sfeeeT ApDRESs | 147 SW 63RD CT STREET ADDRESS
onv-st.zp  |MIAMIFL 33158 CITY-ST-21P
v
TITLE 3 pel TITLE Change  [] Addition
e MITHCELL, ARTHUR Delee ot [ Crang
sTheeT anoess | 241 LIGNUM :‘TAE . STREET ADDRESS
orv-stzp Y LARGO FL 3303 CTY-ST-7IP
TILE [ Deiete TME [ Change  [J Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
oimy-§1-21 CITY-ST-2P o e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the receiver of lrustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bkeck 10 or Block 11 if
changed, or on an altachmezzith an address, with ther like ermpowered. %2?5/1

| SIGNATURE:

SyATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Date Daylime Phone #




