2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 400685

1. Enlity Name

WIGGINS PASS MARINA CO., INC.

Secretary of State

01-28-2005 90014 050 ***150.00

Principal Place of Business Mailing Address

% GENE M PRANZO % GENE M PRANZO

230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR 4 0 0 0 7 7 7 d

NEW YORK, NY 10169  US NEW YORK, NY 10169 US ) .

R I EACRDENE MR
Suite, Apl. 4, alc. Suite, Apt. #, ete. 01122005 ChgP CR2EC34 (10/03)
City & Slate City & State 4. FE! Number Applied For

13-2719454 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?i'gesql‘:f:é”"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

TALFORD, RICHARD
1020 CROSSPOINTE DR.

STE. 106

NAPLES, FL 34110-0918

Narne

Street Address (P.C. Box Number is Nol Acceptatile)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lypad of printed nama of regislared agent and tile rf applicable.

{NOTE: Registered Agant sigrature requrad when reinstating) PATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THLE DVP O Delete TME [ Change [ Addilion
NAME TALFORD, RICHARD 8. NAME

SIREET ADDRESS | GO GENE M. PRANZO, 230 PARK AVE-26TH FL STREET ADDRESS

CiTY-ST-21P NEW YORK, NY 10169 CITy-ST- QP

TILE DP 3 pelete TTE DO change [ Addition
NAME TALFORD, DORIS K MAME

STREET ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS

CY-5i-7IP NEWYORK, NY 10169 CITY-51- 2P

TILE DS O pelete Tme b A change [ Addition
NAME PRANZQ, GENE M. NAME

STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS

CIry-s1-ZIp NEWYORK, NY 10169 CITY-ST-7IP

TITLE T [0 Delete TILE T/Acting Secretary Ghange [ Additon
NAME POTTER, CAROL NAME i

SIREET ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS

CiTY-ST-1p NEW YORK, NY 101869 CITY-ST- 2P

THLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-TIP

TALE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CIFY-ST-2P

12. | hereby cetify that the information supplied with this fli

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that I am an officer or director

ol the corporation or the receiver or bustes emp
changed, or on an

SIGNATURE:

hment with an address,

SIGNATURE AND TYPED OR PRI}

NG OFRCER OR DIRECTOR

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.




