2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 501337 Secretary of State
1. Entity Name 03-22-2004 90089 028 ***150.00
TARPON BAY MARINA, INC. '
Principal Place of Business Maziling Address
17711 SAN CARLOS BLVD. 17711 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
NO-T APPLICABLE Rot Appeable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
. Name ~
I{'?#.f?gfh%ihaol_ggBLVD Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The aoave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of pnnted name of registered agent and tite it apphcabla. {NOTE. Regislarad Agent signature required when remstating) DATE

- <FILE NOWIN FEE:IS $150.00 ;- - . R .
/Atter May 1, 200 Fo will bo $550.00 © ° * . o o r® .00 May 8o
'Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Detete TITLE I change [ Addition
NAME CLEMENTS, NICK NAME
STREET ADDRESS 6335 HOFSTRA CT. STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 33919 CITY-ST-2P
TME DP ] Delete TITLE [ Change [ Addition
NAME HAMBY ,ELEANOR C. NAME
STREETADDRESS | 17711 SAN CARLOS BLVD. STREET ADGRESS
CiTY-ST-2IP FT. MYERS BEACH FL CITY-57-2IP y
THLE STD I Delete TE - dChange [ Addifion
NaME BROTHERTON, REBECCA : Cleme rl+5 y f? e b@ cCA
STREET ADDRESS {6335 HOFSTRA CT. STREET ADDRESS
CiTY-ST-71P FORT MYERS FL 33919 CITY-5T-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ Detete TILE O change [ Additicn
MAME § Name
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: E

QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGI Dayume Phone #




