2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 367103

1. Entity Name
GULF MARINA, INC.

Principal Place of Business

1500 E BUSINESS HIGHWAY 98
PANAMA CITY FL 32401 -

Mailing Adidress

. --PANAMA CITY F

] . 1.

. v,
AR [T

1500 E BUSINESS HIGHWAY 98

L 32401

¥

2. Principal Place of Business RN A

.

.|"3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90027 033 ***150.00

51

e oy

[ I

|

M

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1349773 Not Applicable
Zi i t i
P Country Zip Courntry 5. Certificate of Status Desired [l $8'75 ‘G.‘dd't'c’"m
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MIZELL.JOSEPH P o
1500 E. BUSINESS HIGHWAY 98
PANAMA CITY FL 32401

Name

—_ - e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature. lyped of prntad 0ame Of registered agen! and title if applcablg.

(NOTE: Registered Agent signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE D - 3 Deteze TITLE £ Change [ Addition

NAME MIZELL, PAXTON J -~ HAME

STREET ADDRESS | 2205 12TH STREET STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 00000 CITY-ST-21p

TMLE [ oelee TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE O oelee TITLE [JChange ] Addition
_NAME R R - - . HAME — . L.

STREET ADDRESS N - ——— e i

CITY-§T-2I1P CITY-ST-2IP

TITLE 3 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S7-71P

TLE 3 Detete TITLE [J Change [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THE [ Delete ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empoweread to execute this report as reguired by

changed, or on an attachme? addregs, with all other like empowerga. _j % f\/
SIGNATURE: ,@ ﬁt%

// smﬁtuné’fo TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Vd Daytime Phone #

hapierﬁﬁﬂorida 87mes: and that my name appears in Block 10 or Block 11 if
iz ‘
V9py S0 247209




