2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P99000027985

1. Entity Name

SOUTH BEACH MARINA, INC.

Secretary of State

03-23-2004 90002 026 ***150.00

Principal Place of Business

1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE, FL 32308

Mailing Addrass

1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE, FL 32308

54021203

2. Principal Place of Business

3. Mailing Address

DGR ARV R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For -
59-3566500 Not Applicable
e Country Zip Counlry 5. Certificate of Status Desired O ?i';;a:?;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOBD, DAVID E
1801 HERMITAGE BLVD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 100

TALLAHASSEE, FL 32308

City

FL i Zip Cods

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of ragislered agent and tile if applicable

(NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees >

[ 10. QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.

TITLE D [ petete TITLE f’, )t_‘E‘, [ Change X Addition
_NAME BENNETT, DOUGLAS W NAME Arwlr C(,Uﬁ 4:‘

* STREET ADDRESS § 1801 HERMITAGE BLVD STE 600 STREET ADDRESS 75]_) B ng\;hﬁ,q @cﬂhj& 9@

CITy-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP (M —5( 2522

TImLE DVAT O Delete TIE v [ Change XAddition

N GRAY, LYNNE M v Mér k., P g,m_gda

STREET ADDRESS | 1801 HERMITAGE BLVD STE 600 STREETADDRESS. | &2 7 €573 0. @({M 94’ 308

oTy-sT-2P | TALLAHASSEE, FL 32308 CITY-5T-21P SNApDA A "6; TSz 3 ‘3

TITLE DVAS [ oetete TITLE O Change “Addition

NAME SMITH, JEFFREY L NAME ng\'.m [ZL\‘\‘I)\ .

STREET ADORESS | 1801 HERMITAGE BLVD STE 600 STREET ADDRESS g 75D 1. (9:»*1‘ ,,_Q y aﬁ‘ga)

ov-stze | TALLAHASSEE, FL 32308 CITY-ST-2IP a0 aa, I 7%

s P I velete TLE ve l’[; ; &c . O change B Addiion

NAME DECOSTA, LALER C NAME <

STREET ADORESS | 3424 PEACHTREE RD. NE #800 STREET ADDRESS %7 qﬂ-g’@

crv-sT-zP | ATLANTA, GA 30326 CITY-ST-21P D@PD/M %

TITLE vT ¥4 Delets e [T Change [ Addition

NAME TRIVERS, LISAK NAME

STREET ADDRESS | 3424 PEACHTREE RD. NE #800 STREET ADDRESS

CITY-ST-7IP ATLANTA, GA 30326 CITY-ST-2IP

TITLE 5 KT Delete TITLE [ change [ Addition

NAME MCKEAN, THOMAS ' NAME

STREET ADDRESS | 3424 PEACHTREE RD. NE #800 STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30326 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment witk an address, withmall other like empowered.
SIGNATURE i\ ‘ngsg( ‘“Ma,rl—uo ﬁ &lAn\), S, - D-12-TH

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZHL HORD

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #




