2005 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # 593877

1. Entity Name

MARINATOWN REALTY, INCORPORATED

Principal Place of Business

3440 MARINA TOWN LANE, N.W,
N. FT. MYERS FL 33903

Mailing Address

3440 MARINA TOWN LANE, N.W.
N. FT. MYERS FL 33903 :

2, Principal Place of Business

a. Ma.uﬁng Addreés

" |

FILED

Jan 26, 2005 08:00 AM

Secretary of State

i

|

i

Suile. Apt #, atc, Suite, Apt #, etc 15t MOCRE CR2E034 (10!04)
City & State B i City & Slate 4, FEI Number | lAppled For
59-1871535 [ INotApptic i
Ip Country Zp Counmry 5. Certificate of Status Desired ] $8.75 A.ddilional
] - ~— FeeRequired .
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent
Name

HOOLIHAN, THOMAS B
3440 MARINATOWN LN, NW
N FT MYERS FL 33903

Street Address {P.0. Box Number is Not Acceptable) '

City

) 7Fi..7| Zip Code

8. The above named entity submits this statement for ihé ;Sﬁrpose of changing its registered office or registered agent, -cr“both. in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

BIGNATURE

Sqnawue, typed or printed name of registerad agent and Lifa f appheable

{MNOTE Regraterad Agsnt signatura required when reinstating)

CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ |
Klake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 pay @
Trust Fund Contributon. ] Added lo Fees

10. GFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UNE BPD O oelete ~ itk [ Change T3 Acits
NAME HOOLIHAN, THOMAS P HAME {oaoa0197tode

STREFT ATURESS | 3440 MARINA TOWN LANE, N.W. STRCET ANORLSS 11/26/05-80095-007 150,00

Iy -ST.2IP N. FT. MYERS FL 33903 Chy-sl-ap

(13 5TD . D Delete e D Change D.ﬂdl'j;i",
NAME HOOLIHAN, THOMAS P ' NAME

SIRLITADDRESS § 3440 MARINA TOWN LANE, N.W. SIREET ADDRESS

ClY St-nie N. FT. MYERS FL 33903 . CITY-S1- 2F

e L Detote hie [ Change ] At
NANE HAME

STRFFT ADDRESS SIRFET ADDRESS

CITY- S1- 2P GITY-§1-21P

it {1 Delete e [ Change [ adhiii
NAME : NAMF

STREFT ADDRESS CiREET ADDRESS

Y- ST 2P oIy -§1- 2

L O Delete niE O change | [0 avhi
NANE HAME

STREET ADDRESS ﬂ STREET ADDRESS

cary-§1- 2t CITr-$E- 2P

T [ Delete HILE (O Change [ Atita
NAME HAME

STREET ADDRESS IREE T ANDRFSS

CITY-S1- ¢ CHY-81 7P

12. | hereby certify that the infarmation supplied with this filin
ndicated an

does not qualify for the exernplion stated i Section 119.07(3)(}), Forida Statutes. ! further certify that the :'nfc_r;a\ licr

is repart or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ard an officer or director

of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1G af Block 114
changed, of on an attachment with an address, with all other like empowerad.

/

SIGNATURE: "

(ATU YPED OR PRINTED N

.

7’/4/).4'?},5’ S /L/ 024 ¢ b

239997271

1/ =L G-

o ricER CRIREETGR

Datg Mauvirma Phanes 3



