2004 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED -

DOCUMENT # HB4] 35 Mar 31,2004 08:00 AM

1. Entty Name
SANIBEL MARINA, INC. Secretary of State

Principal Place of Business R Mailing Address

G0 MYTON W, IRELAND CHOWTON WL IRELAND
834N YACHTSMAN DR o 634N YACHTSMAN DR
SANIBEL, FL 33957 SANIBEL, FL. 33957
— ' LR
03072004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4, %éigrﬁngi??S B - ‘ mz‘?::«ir:?s;bté

I %$8.75 additional

5. Certificate of Status Desired >
J o Fee Required

5. Name and Address of Current Registorad Agent

551 1 YACHTSVIAN DR DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registergd agent, or beth, in the State of Florida | am famifiar with, and accepi
the abkgations of registered agent

SIGNATURE —— L . .
Sgrature, yped of shinted came of cegisterea ageat and tie ¢ appiicatia {NOTE. Registored Agent signature required when reinsiaingy 7 DATE
FILE NOW!Y! FEE 1S $150.00 8. Election Campargn financ'sng $5_00 May Be ;_ggg};]mg:ﬁgl
After May 1, 2004 Fee will be $550.00 Frust Fund Conrritrudion. O Addad o Fees ﬂ’ﬂ.«"ﬁl ff&q __8&323,__}}2{ E.SB . m _
16, QFFICERS AND DIRECTORS , i = ' '
HEE TSD
NAME {RELAND, MYTON W.

SIRELT AGDRESS | 851 N YACHTSMAN DR
Gy -ST- 2P SANIBEL, FL 33857

TILE

HAME

STREET ADDRESS
CITY-8T.2F

HTLE
NAME

Rt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESE
CiTY-S1-2P

HRE

HAME

SIREET ADDRESS
GiTY-5T-21f

L

HAME

STREET ADDRESS
CITy-57-3P

12. 1 hereby certily that the information supplied with this fifing does not qualify for the exemprion stated In Section $13.07(3)(i). Florida Statutes. ! further cerlily tha the infocnation
wnchoated on this repont or supplemental repart is rue and accurate and that my signaiure shall have the same legal effect as ff made under vath, that | am an olficer of direcor

ot the corparatian r the recatver of Py [slo) o execulad tis repost 4s required by Chapter 607, Florida Swatutes, and that my name appears in Blogk 10 or Block 11 §f
changed. or on an altachment wiy her ke smpowered. .
SIGNATURE: D/ W [ ihfg 7/442/ 4 2514722723
L~ SiaywURE ARD TR TTRERINTED NAME OF SiGNING OFFICER OF DIRECTOR foze iyt Phona ¢



