2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

IV

DOCUMENT # 280989 .

1. Entity Name

SEAHORSE MARINA, INC,

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90084 046 ***163.75

Principal Place of Business

4135 KINGS HWY.
CHARLOTTE HARBOR FL 33980

Mailing Address
22481 GLEN AVE.

GgHT CHARLOTTE FL 33980

us
Suite, Apt. #, e1C. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0912802 / Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 12{ geae-gga L’;ﬂi""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name o _ L _ ) o
;lzh‘lg E%?_ENMAAVRETHA Straat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnalwe, lyped of printad name of regrstered agent and title ff spphcabile

(NOTE Registared Apent signature requarad u:r:n reinstatng) DATE
8. Election Campaign Financing / $5.00 may B¢
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE T O pelete TITLE TREAS Y RER . [ Change  [J Addition

NAME FINNEGAN, ALMINO K NAE FRTHLEEN FInNEEAN Armive

STREET ADDRESS | PO BOX 8368 STREET ADDRESS 2 O Bo .36 g

ory-51-70 | FLEMING ISLAND FL 32006 CITY-57-2P FrLemiVNe LSLAND, - 3R006

TIE VP 7 Detete TLE {Jchange ] Addition

NAME FINNEGAN, MICHAEL NAME

SIREET ADDRESS | 1108 BELMAR AVE. NW. STREET ADORESS

CITY-ST-2P PORT CHARLCTTE FL CITY-51-2P

TWiLE P {1 Detete TITLE [Jchange  [] Addition
L FINNEGAN, MARTHA o . NAME ) _ e _

STREET ADDRESS | 22481 GLEN AVE. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL ' CITY-ST- 7P

TITLE S 1 Delete TITLE [Ochange [ Addition

NAME FINNEGAN, MICHAEL NAME

STREET ADORESS | 1108 BELMAR AVE. NW STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL CITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP Ciy-St- 2P

ITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with ali other like empowered.

—

. o 74
Ly rragqn = [NBRTHA FINNEGCAN ) 1605 425-5/43

" SIGNATURE AND TYPED OR PRINTED”ME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Phone #

- -




