2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G37192 Feb 09, 2004 08:00 AM
1. Sty Narne Secretary of State
TARPON LAKE MARINA, INC.
Princinat Place of Business Maying Address
37517 US 19N, 1588 LECANTO HWY 5.
PALM HARBCR FL 34684 LECANTO FL 34461
s Us
i ANV IEARTR AL
Suite, Apt. #, etc. Swte, Apt #, efc. MOORE CR2EN34 (‘ 1/03) -
City & State City & State 4. FE! Number Applied For
59-2301188 Mot Applicable
e Couniry Zp Country 5. Certificate of Status Dasreg [} gge‘;?q l‘f;:tgﬁma’
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
‘:(S:)BLBU E%&@—%ﬁ&fﬁ' S Sireet Addrass (P.O. Box Number is Not Acceptabls}
LECANTO FL 34461
Ciby FL ! 2 Code

8. The above named endly submits s stalement for the purpese of changing 1s regrstered office or registered agany, or both, i the State of Flonda. | am farnifiar wath, and accept
the chligations of regisiered agent.

SIGNATURE

Signatws, typed of primted name of registaed agent and alle f aptheable. (HOTE Repmisies Ageni sgnatuie regur st when remstatng) DATE

FILE NOW!! FEE IS $150.00 -

After May 1, 2004 Fee will be $550.00 8. Etection Campaign Financing o $5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Gontriouton. Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 10 OFFIGEHS AND DIRECTORS IN 11

TILE De 1 Delete 17 I Change [ Additian
NanE POLUKEY, DUANE R. NANE I [783;-:11‘ 3 -
STREET ADDRESS | 1568 LECANTO HWY § STREET ABDRESS 241 Ei.-"bgg— 0 g—ﬂ[iﬁ 150,08
oTY-szP |LECANTO FL 34481 _ CTY-SE IR

TRLE ST O oelete TILE Tlomange 1 Addiion
A MORRIS, CINDY BAME

STREET ADDRESS | 5725 BITTERSWEET DR STREET ADBRESS

T lMSUTAY TLIa s - = Y51 B

THLE [ belete TRE [0 Change ] Addiion
KRS HAME

STRELT AGORESS STRELT ADDRESS

CiTY-51-2P CiTy-51- 27

THLE 3 Detete RE [JChangs [ Additien
HANE NAME

STRIIT ADDRESS STREET ADDRESS

OiTY -57-2F CiEY-5T-29

HRLE 7 Detete (9 O3 change 7 Addtion
RAME WAME

STALLT ADDRESS STHEET ADDRESS

STY-S7-79P CiTy-8T-26

T £ Detate TME T Change [ Addition
HAME RNAME

STREET ADDHESS STRECT ADDRESS

GiTY -S7-2F Ty -§T-1F

12. | hereby ceriify that the information supplied with this fiiing does not gualify for the exemption atated in Bection ?EB.O?ES}G), Florida Siatstes. | further ceriify that the information
indicated an this report or supplermental report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer oy director
of the corporaton or the recesver of lrustee empowered 10 execute us report as required by Chapter 807, Florida Statules, and that my name app=aars in Blogk 10 or Block 11 if
changed, or on an aftachment with an address, with all other fke empowersed,

SIGNATURE:




