FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # F97223 ecretary of State
1. Entity Name 04-25-2005 90251 032 ***150.00
CLEWISTON MARINA, INC.
Principal Place of Business Maiiing Address
920 E DEL MONTE AVE 920 E DEL MONTE AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440 : -
R s | A 0
Suite, Apt, #, etc, Suile, Agt, #, etc. 04122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
§9-2227706 Not Applicable
Zp Country Zip : Country 5. Certiticate of Status Desired O l§eae;asq lﬁg;;“ml
6. Name and Address of Current Registerad Agent 7. Name and Address -0' New Registered Agent
Name
MARTIN, MARY ANN -
920 E DEL MONTE AVE Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL | Zip Code

8. The above named entity submils ihis statement or the purpose ot changing ils regislered office or registered agent, or bath, in the Stale of Fiorida. ! am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
Saraiur e, yped oF pranded naTe of rog:siced agens ond e A appheadle. (NOTE: Regsicred Agenl signatu e reqared when reinglaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ elete TLE . [Ichange [ Addion
HAME MARTIN, MARY ANN HAME .
STREET ADDRESS { 920 DEL MONTE AVE STREET ADDRESS
Cciy-st-zip CLEWISTON, FL 33440 CITY-ST-2IP . .
TRE O peere e Elchange  [JAddiion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7%
TINE [ peete TLE [ change [ Addition
HAME “NAME
STREET ADORESS STREET ADDRESS
CiTY- ST-2IP Ciry-s1-2P
THEE 3 Deete TILE O thange  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CmY-ST-0F
TME O elese TTE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cIry-S7-2p
TITLE {1 Delete NTLE CClange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- P

12. 1 hereby certify tha! the information supplied with 1his fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver of fruslee empowered to execute his report as requirec by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11 if

changed, or on an apachme harj\ address, willy all olher jike empowered. > . \ %‘[ﬂ 2 q K-S _3’57
SIGNATURE: %@w{j‘w %Cwéb‘ MAR ;/fh/x/ MUP NV H~30S

7 SIGNATURE AND TYRECTDR FRINTED NAME OF GKANING OFFICER OR DIRECTOR Bato Dayhro P #




