2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12, 2005 8:00 am

DOCUMENT # 610167

1. Entity Name

NEW PORT LARGO, INC.

. s @

ecretary of State

04-12-2005 90149 003 ***150.00

Principal Place of Business

560 OCEAN CAY
KEY LARGO FL 33097
U

Mailing Address

PO BOX 3130
EEY LARGO FL 33037

UYL IJH0

HECERAT IR

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MARR, STUARTD = "~
560 OCEAN CAY
KEY LARGO FL 33037

vy

+one s

e

K
‘.‘

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nambar Applied Far
59-1963253 Not Applicable
Zip Country o Country 5. Certificata of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agen! - -— - 7.-Name and Address of New Registered Agent - - - -
Name

J‘Tcuqm— D MBrA- N

Street Address (P.O. Box Number is Not Acceptable)

J/é() 0(‘,496’/1/ Cay
e /'rt’vf LBy p FL Z“godec')?"f

8. The above named entity submits this statement for the purpose of changing its registered office or regtst[d?ed agent, orboth, in the State of Florida. | am familiar with, and accept

the obligations of registered age ¢ i
SIGNATURE . %@7 /19:_7)?’am ?

== +
Signeture, lyped o phifted same ol legnslsrap?t{anf and tite if appheable

(NOTE. Regrstered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND.DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

’ E [ pelete TITLE [ change [ Addition
NAME MARR, STUART D. NAME
STREET ADDRESS [ 560 OCEAN CAY STREET ADDRESS
CITY-S1-7IP KEY LARGO FL 33037 CITY-Si-2P
TIILE [ Delete TILE {dchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TVILE T Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS - - S .-
CiY-ST-2IP CITY-ST-2IF
TILE 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TILE (3 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE (] Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ) CITY-ST-2IP

SIGNATURE:..zZ=<-<¢

12. | hereby ceortify 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 shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered o execute this repor 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 address, with all other like empowered.

LA

Y~ —0x"- 308 ¥ SYl L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona *




