FILED

2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G40705 Secretary of State

1. Entity Name
MARINA ISLES DEVELOPMENT CORP.

Principa! Place of Business Mailing Address
1692 W HIBISCUS BLVD o 1692 W HIBISCUS BLVD
MELBOURNE, FL 329017 US _. MELBOURNE, Ft 32301 US
02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Tappliator ]
59-2293188 Not Applicabla
5. Certificate of Status Desired . [ fi;g ﬁ;ﬁma'

6. Name and Address of Current Reglstered Agent .

1692 W HIBISCUS BLVD DO NOT WRITE
MELBOURNE, FL 32901 - IN THIS SPACE

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 Flarida. | arn farmiliar with, and accept
the obligations of registered agent

SIGNATURE — B

Signaturs, typed or printed name of requstersd agent and it if spplicable (NOTE Regislerod Agent signature saguared when reinstating) CATE

, , T RASA T
9, Election Campaign Finanging $5.00 may Be ey v el ELE DA
FILE NOWI!I! FEE 13 $150.00 Y S [ Ry ™~ ¢
After May 1, 2005 Feeo il be $850.00 Trust Fund Contribution, [l AddedioFees | Hes L UG-GN0 7001 150,00

10 : CFFIGENS AND DIRECTORS [ ] o
TILE D
NAME MCGUIRE, VERCNICA

STREETADDRESS | 10 MARINA ISLES BLVD
QITY .- ST-21P INDIAN HARBOUR BH, FL 32837

TImLE

NAME

STAEET ADDRESS
CiTy-8T. 2P

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TInE

NAME

STREET ADDRESS
CiTY-57-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07}3]6]. 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 laegal elfact as if made under oath: that | am an officer or director
of the corperation or the receiver ar trustee empowered Lo executa 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 attachmen; with an address, with all other ke empowsarad.

SIGNATURE: ﬂm-a—-..ﬁw%% b 8 05  30-973-279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayima Phona ¥




