2005 FOR PROFIT CORPORATION
X EEe ANNUAL REPORT (AR) -

DOCUMENT # P97000073469

1. Entity Name

F/V MARGARITAS INC.

™
3.

JLL27 Pi 2052

Principal Place of Business

14 ACOLA
APALACHICOLA FlL. 32320

Mailing Address
14 A

a Lot
R
SR

.o

et

ILNYEL)

COLA
GSALACHICOLA FL 32320 '

i
‘.-

Pt r:
BartR R RN S

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State City & State 4, FE| Number Applied For
59-3466059 Not Applicable
i i Count |
2P Country Ze eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name :

ATHORN, MARYL.QU
14 ACOLA
APALACHICOLA FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.
7= / (n '()S

SIGNATURE=_f l::,.ubx.é*tlh &i.[ﬂ-&‘-‘—h_
BATE

Sgnalure, typad or prnted k!rn of regustarad agent and ltle i apphcable

FILE NOW!!! FEE IS $150.00

~> oSt

{NOTE Ragisteieg A&am signalute requied whan reinstatng )

9. Election Campaign Financin 5.00 Mmay Be
™o _After May 1, 2005 Fee Will Be $550.00 Trust Fund Comrigbution. [% fdded 1o F;:;s
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADPDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P 3 Detete TIME [ Change [ Addition
N ATHORN, MARYLOU NAME AN ST
STREET ADDRESS | 14 ACOLA — STREET ADDRESS 041 15 “—DI;! 0 _!_!?:4 400
GrY-s-2P | APALACHICOLA FL 32320 QrY-s1 e Ly o004 w5500, 00
TITLE [ pelete fiTLe I change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS |~ ~-
CIVY-ST-2IP CITY-S§1- 7P
TiLE [ Delete THLE - Clchange [ Addition
NAME - .

MAME —
STREET ADDRESS STREET ADDRESS . ) } -
CITY-ST-ZIF CITY-$i- 2P
TITLE O celete 1ITLE []Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE O petete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: " Yo G v e
SIGNATURE AND TO;KED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daia . o y ‘ l?aywzijl P‘?nn j ﬂ nq




