2005 FOR PROFIT .CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # 654406

1. Entity Name
MARKER 83 INTRACOASTAL USEPPA PROPERTY, INC.

Secretary of State

Principal Plage of Busingss

POST OFFICE BOX 640
BOKEELIA, FL 33922

" Mailing Address.
POST OFFICE BOX 640
BOKEELIA, FL 33922

L T

03222005 Mo Chg-P CR2ED34 {10/03)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
58-1867791 No: Applicable
5. Cortificate of Status Dosired [ feae;‘:es 3;%”0”31
= e - TR T = q e

&. Name and Address of Current Registered Agent

FITZSIMMONS, TIMOTHY G
©5 GREEN DOLPHIN DR
CAPE HAZE, FL 33946

“DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the
the obligations of ragisterad agent. ’

SIGNATURE

purpese of changing its registered office of registered agent, or beoth, in tha Stale of Florida. | am familiar with, and accept

Signature, yped o printed nama of reglsterad agent and Wie if applicable.

(MOTE RegiTerea Agent signatra required when reinstating}

DATE

T

FILE NOWIl! FEE IS §150.00
After May 1, 2005 Feo will be $550.00

Teust Fund Contribution.

9. Election Campaigﬁ Financing

$5.00 May Be
Added to Fees

10, GFFICERS AND DIFECTORS L

PST T -

FITZSIMMONS, TIMCTHY G.
95 GREEN DOLFHIN CRIVE
CAPE HAZE, Fl. 33948

e

NAME

STREET ADDRESS
Limy-5T-2P

TALE

NAME

STREET ADORESS
CiTY-ST-2P

YDOGO0E307eE
~04/07 0550001005 150, 10

T

NAME

STREET ADDRESS
Ciiy-sT-2p

DO NOT WRITE

TITLE

KAME

STREET AODRESS
CITY-ST-21P

["=IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-81-2P

e
NAME
STREET ADDRESS

CITY-ST-2P

12. | hareby cartify that the informaticn supplied with this fMing doss not qualify Tor the axernp_tlun stated in Secticn 119.07] lj')."F[Oﬁda Statutes, | further certify that the information
4is roporc

indicated ont
of the corparation or tha receiver or trustes
changed, or on an attaphmeant with an add

il o ered

s report or supplemental report is true and atcurate and that my signatura shall have the same legal ¢
powared to exacute this report as requitad by Chapler BO7, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

eci as if made under oath; that | am an officer or director

SIGNATURE

SIGNATURE:

HAME OF $IGNING OFFICER OR biIRECTDR _PP\Esib E NT

3as)os 539)ae3-1oel

e Daytme Phons #




