FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90069 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fg989s

1. Entity Name

MARINER MARINE OF THE PALM BEACHES, INC.

Principal Place of Business

% RICHARD MCKEE
1429 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address

% RICHARD MCKEE
1429 BROADWAY
RIVIERA BEACH FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2208535 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired [} $8'75 A.ﬁdm‘ma’
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
j T T - Name™ ~ - T T T, T T e
':‘fngBEﬁ;onm,Ee Street Address (P.0. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City F L Zip Code

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

SIGNATURE

Skrature, typed of printed name of registered agent and ttla f applicable. {NQTE. Aagisterad Agant signature required whan seinslating)

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIiLE D O Delete WILE ! [ Change  [J Addition
NAME MARS, WILLIAM G NAME
STREET ADDRESS | 632 INLET STREET ADDRESS
CITY-ST-2IP N PALM BCH FL CITY-ST-2IP
TILE DPS O Detete IME [ change [ Addition
NAME MCKEE, RICHARD NAME
STREET ADDRESS | 14191 64TH WAY NORTH STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TILE - - —— R O peleta-- —F TILE NP —_ ] Change.—_ [ Addition -
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry- §1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other ks empoweted.
SIGNATURE: / //, } - oI S I;J"/,z— 9 Gy
le ytrna Phone &

SIGNATURE AND RERD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




