2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 605966 Mar 22, 2005 08:00 AM
1. Eniity Name ' ‘ Secretary of State
MARSH HARBOR MARINA, INC.
Principal Place of Business ’_; B 7 .._ .- .;ﬁ-aning Address T
1439 SHELL PQINT RD . . 1438 SHELL POINT RD,
SlgAWFORDVILLE FL 32327 ’ SSAWFORDVILLE FL 32327
R NIRRT R
Suite, Apt #, é[C. —: - 7 - Suite, Apt #, et = 15t MOORE CR2E034 (10/04)
City & Stats : T T Gy & sew T4 FEINomber Appled For
e = s ) 59-2935317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?ggggq&:ﬁé"""al
6, Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
Narme
%%Pé%EVIYII.L[F-’IOANTThD Street Address (P.O Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 et =
City F L Zip Code ]

. 5 e £ o -
8. The abova naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the abligations of registered agent.

SIGNATURE R

Skynatura, lyped o prinfed barms of ragislergd sgent and tile  appheakile (NOTE ﬂggrsreuad Agsnt sigrature lequied witen rainstating) DATE

—

FILE NOW!!! FEE IS'$150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payabls to Florida Department of State

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. .. OFFICERS AND DIRECTORS B EiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iF PST - O peiste I ) Change  [C] Additien
NAME GAUPIN, WILLIAM T AN imﬁﬁﬂﬂg?gggﬂ

CIREET ADDRESS |HT. 2 BOX 43891 SiRTET ADDRESS rlfq‘f'éﬁfﬁglgﬂnlﬁ"ﬂ 19 150,00
ore-st-zp - 'CRAWFORDVILLE FL o . Jorsie o -

1Lk D J Delets Ttk [ Change  [7] Additlan
NAME GAUPIN, WILLIAM T HAME

SYRELY ADDRESS [ RT. 2 BOX 4391 SIREET ADORESS

ery-s1-2¢ {CRAWFORDVILLE FL . . dasiw i

e 3 Delete HiLE [ Change [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CIY-S7-21P > ) GIY-S1- 4P R
Wi O pelete HIF [J Change  [J Addition
KAME NaME

SIRLET ADDRESS SIREET ADDRESS

CHY-51-2p __ Jomstr )
WiLE . T pelete ilitE [ Change [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRAESS

CliY-$i-2IP e e e Ciy-5T- 2P

ung O peicte [ 1 change T Addiion
MAME MAME

STRTET ADDRESS SIREFT ARGRESS

CITY-SI- 2P b uivsiar

12. | herehy csrtirﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that| am an officer or director
of the corporaton or the recelver or ruste owored 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi wrsll other likg empowerad.

SIGNATURE:

e emp

. 4 o i
QFFICER OR DIRECTOR

g A m!ﬁ/ 3114/0" 650’?“b"7 3]_]_
' Data

D OR PRINTED NA Dayure Phone ¥

> —— -



