2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # G86462 Jan 26, 2005 08:00 AM
1, Entity N : .
nity Name Secretary of State

MARINATOWN DEVELOPMENT, INC.
Principal Place of Busingss =™ B . - M;jiingiﬂgdr’ess o
3446 MARINATOWN LN 3446 MARINATOWN LN
N FORT MYERS FL 33903 _ N FORT MYERS FL 33903
us _ - us

Suite, Apt #, eto. ) Suite, Apt. #, alc, 1st MOORE B CR2E034 (10/04)

City & State - Cily & State 4. FEI Number Applied For

58-2405744 Naot Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 addional
Fee Required

6. Name and Address of Curtepd Registered Agent 7. Name and Address of New Registered Agent

Name

HOOLIHAN, THOMAS P.
6121 RIVER SHORE COURT
NORTH FORT MYERS FL 33917

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE — - - S —
Signature, wped or printed name of tagisterad agant and blle [ apphicable {NOTE Rapgistored Agent sigralure togured when ieinstating) DATE
FILE NOWI!! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contrioution. [ Added fo Fees

Make Check Payable to Florida Department of State

10. —  OQFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 oelete " CULLTIIT 5 /239 qchange ] Addition_
M HOOLIHAN, THOMAS P. hame g1/27/05-800613-025 150, 08

SIREET ADDRESS {6121 RIVER SHORE COURT STRLET ADDRFSS
_CFY-ST-7IP NORTH FT MYERS FL Ciy-s1. 7

I O Desete it [ change ] Addition
NAME AN

SIRLET ADDRISS STRFET AQDRESS

GITY-81-70P ATY-ST 2P

il 7 Delete nie [ change [ Addition
NAME NAME

STREFT ADDPESS STREFT ADDRESS

LIy 51-21P CIY-S1- 2IF

HILE [ Deleta it [ Change [ Addition
NAME AN

STRCET ADDRESS STREET ADDRESS

LIy s1-21P CiY-8T- 219

mne [ Delete i Dl change [ Addition
NAME, NAME

STREET ADDRESS STREE T ADDRESS

Ciiy-§T-7IF CITY-SI. &P

WILE [ Delete Tt [ changs™ I Addition
NAME NAME

SIREET AUDHESS — e ) " - ) smreranoeess

CHY-ST-TIP . . CIlY-Si- 7P

12. | hereby ce:tify that the information supplied with this filin g does 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 iegal effect as if made under cath, that | am an officer cr direcior
aof the corparation or the receiver or krusige empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

Raglrme Fhone &



