,..2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 501337

1. Enlity Name
TARPON BAY MARINA, INC.

Y

(02-21-2005 90058 003 ***150.00

Principal Place of Business

Mailing Address

0S5 BLVD.
FT MYERS BEACH,

2. Principal Place of Busingss
»

MO AW

3. Mailing 4ddress
2

17711 SAN'CARLOS BLVD!

Suite, Apt. #, etc. Suite, Apt. #, atc. 02002005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
f'} ;/e r. FI NOT APPLICABLE Not Applicable
Country Zip Country ” . $8.75 Additional
la&q& g 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMBY, ELEANGR C.

FT. MYERS BEACH, FL 33831

—3Strect-Address {P.O-Box-Ntnmber 13- Not-Acceplable)

City

FL | Zip Cods

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

tha ebligations of registered agent.

SIGNATURE

Signature, lyped of pantad nama of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstabng;

9. Elgction Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

$5.00 may Be
Added to Fees

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

TILE STD [ Detete TMLE [ Change  [] Addition
NAME CLEMENTS, NICK NAME

SIREET ADDRESS | 6335 HOFSTRA CT. STREET ADDRESS

CITY-5T-2P FORT MYERS, FL 33919 CIiY-S7-2P

TILE DP tg" £ / aand rc O pelete 1IMLE P F &. s.gl Change [ Addition
NAME HAMBY, 2 dor oy N sleanor H " l

STREET ADDRESS , STREET ADDRESS Q. 10 ] ? sse m & 7]
GITY-§7-2P - CITY-ST-2P _’ p

TITLE STD [ Delete TILE [ Ghange  [] Addition
NAME CLEMENTS, REBECCA NAME

STREETADDAESS | 6335 HOFSTRA CT. STREET ADDRESS

civ-st-p | FORT MYERS, FL 33919 CITY-ST-21P

TME O velete TILE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE O betete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-21P CIFY-ST-7P

A

G

12. | hereby cerlify that the information suppliad with this fifin

chariged, or on an attachme

IGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFI

g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher certily that the information

indicated on this report or supplemental report is frue ang accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the raceiver or trusiee ampowered ta execute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
ith &n addrass, with all other like srnpow

Daytime Phane #

0




