2004 FOR PROFIT CORPORATION i ET
ANNUAL REPORT ~

5 (it Hean
DOCUMENT # F97000000522 5 12
1. Enfity Name N “hh
MARINER VILLAGE HOMES CORPORATION }.*E‘;'—-.
g} .
o N A
X
Principal Place of Business Mailing Address
1066 7TH INFANTRY DIVISION LOOP 1066 7TH INFANTRY DIVISION LOOP
FORT WAINWRIGHT, AK 95703 FORT WAINWRIGHT, AK 99703
PR s RN R
Suite, Apt. #, etc. Suite, Apt. #, etg. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1757548 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [] Eg;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change ] Addition
NAME FISCHER, RICHARD W NAME
STREETADDRESS | 1066 7TH INFANTRY DIVISION LOOP STREET ADDRESS
CITY-ST-2IP FORT WAINWRIGHT, AK 99703 CITY-57-21P
Rorig gttty gy gy L o W V'S
TITLE 2 Delete e - L"J,U L i_%l_l 54 @@é i:%Mdition
e 03/03/04--01027--017 #%399,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP
TITLE O petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certity that the information
Indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, w otherlke empowered.
lonY  200-338-2000

SIGNATURE: =
= ND TYPED OR PerbﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




