2005 FOR PROFIT CORPORATION - FILED

- ANNUAL REPORT . Feb 21, 2005 08:00 AM

DOCUMENT #7J94485

1. Entity Name
MANATEE MARINA, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
4905 S.E, DIYIE HIGHWAY P.0. BOX 1449 )
STUART, FL 34997 " PORT SALERND, FL 34992

KU

01142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pR==Fop ApeaFr

B85-0005072 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent-

gt%sthR?m\;L%ARY TRAIL DO NOT W@TE o
BOGA RATON, FL 33481 IN THIS SPACE

8. Tha above named entity submits this statemant ror the purpose of :hangrng its reglsterad office or registered agent, or bath, In the State of Florida, | am familiar with, and accspt
the obligations of registerad agent.

SIGNATURE . . _ .
Signaturs, typed of printed name of 1aglslered agenl and tlla nl lppl icabln (NGTE Registered Agent sighalure raguirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einahcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Canfribution. Od Added to Faes
10, —_ OFFICERS AND DIRECTORS I
TITLE VP S -
NAME SCELZA, JOHN H

STRELT ADDRESS | 10 CAMBRIDGE DRIVE
Y- 57-21 NEWINGTON, CT 08131

- LR

TIME PT T T - -
NAMC DALENE, BARBARA A

STREETADORESS | 45 NUTMEG RD SOUTH

ur-st-zp | SOUTH WINDSOR, CT 06074 o , o

4
e m;.z-n-;u:, a2 15376

TITLE
NAME

o N DO NOT WRITE

me o | IN THIS SPACE

NAME
STREET ADDRESS
CHY-81-21P

TITLE

NANE

STREEY ADBRESS
CITY-57-21P

Tine
NAME

STREET ADDRESS
e . .

12. | heraby centify that the jnformatlon supplled wnh this ﬂllng ees.:;vm qualify for the exernptfon stated in Section 119.07(3){i}, Florida Statutes. [ further camfy that lhe mformatlon
indlzated on this report or supplamental report is true ang’accuralg and that my signature shall have the same legal effect as If made under oath; that | am an officer ar diractor
cf the corporation or the receiypr or trustes ampowere 0 exacutd this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

Ll A a005 779 BETY

SIGNATURE: /
ATURE AND TYPED OR PRINTEDC NAME OF slGNING OFFICER OR DIREC Date Daylime Phong ¥

/C/Q/M/d/\’ Chilene, 7 9edident



