2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # 593142

1. Entity Name
MARINA POINT, INC.

-

Principal Place of Busingss

P.0.BOX 1271

Mailing Address
8050 FREEDOM AVE NW

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90049 047 ***150.00

645 S, BEACH STREET N CANTON, OH 44720 US

DAYTONA BEACH, FL 32114-5007

T e IR CRAVEE AR IR
8050 Freedom Ave., N.W. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
North Canton, Chio 591856623 Not Applicable
Zlitpli 720 Colglgrk 2 Country 5. Cerlificate of Status Desirect O g‘g‘gesqlﬁsgéﬂonm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAINES, W.K., SR. . _
Street Address {P.0O. Box Number is Not Acceptable)

741 MARINA POINT DRIVE
DAYTONA BEACH, FL 32114

City Zip Code

FL

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

SIGNATURE : _
. v wr Signature, typed or printad name of registered agent and tille if applicable.. - . - . (MOTE: Hegislered Agant signaturs required when reinstating) o ap— —— _DATE e . .
K - - ]
A ' 1
ian Finahcing* <2 |
. FILE NOW!!I FEE IS $150.00 9. Election Gampaign Financing™ " | $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O I Added 1o Fees
: PR B R S R
10. . CFFICERS AND DIRECTORS 1. ., T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31~ -~
e PD O velete TITLE O change [ Addition
NAME HAINES, W K., SR. NAME
STREET ADDRESS | 8050 FREEDOM, NUW. STREET ADDRESS
CITY-ST-2P NORTH CANTON, OH CITY-ST-2P -
TITLE VD O pelete TITLE [ change [ Addition
NAME HAINES, W.K., JR. NAME
STREET ADDARESS | 8050 FREEDOM, N.W. STREET ADDRESS
CITY-SY-2IP NORTH CANTON, OH CITY-ST-2IP
TIE [ Detete TITLE [ Crange 3 Addition
NAME - - e NAME . - - e L .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete s I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE []Change  [J Addition
HAME NAME
STREET ADORESS | STREET ADDRESS _
cmy-st-zp [t 7 CoTTonoT oo T - - Q CryssTaZPs - Ry 0 S TR T L, ST
me s o : O petete TITLE N i U )
KAME . . ’ Ar ‘-‘I:)‘i I‘EU":) ¢ [_3 r" : IEEIT U o NAME E_' iq'.l LDt . * i
STREET ADDRESS Crhemmorm e TrosCe ot ) STEETADDRESS | - -
CITY-5T-2P ==[ =~ - = - - e i e e OCOY-ST-TP - e e e e - e e e e e

12. | hereby ceriily that the information supplied with this filing does not qualify 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 directar
of the corporation or the receiver or trustee empgqwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11t

ith ail pther like empowered

changed, or on an attaw arf address,
SIGNATURE: J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDRE OR DIBECTOR

» i fo

Daytima Phona #



