2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G9284d6

1. Entity Name

LANDS END MARINA, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% THOMAS W. MAYERS P OBOX B4

7250 GULF OF MEXICQ DRIVE LONGBOAT KEY FI. 34228

LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOCORE CR2ED34 (10!04)
City & State Cily & State o 4, FEl Number | [{Applied For

S . . N 5}3@“ 2 I "|Not Applicabie

Zp Cauntry ap Country 6. Cerlificate of Status Desired O Eese'ggggdém"a'

_ ) _f__l}le?_rﬁf_a_ﬁgl Egzi_r_e__sé of Current Reéistered Agent _T._Name and Address of New Registered Agent
Name
?’d;gg]EgSi_;%%MﬁEsx}go DRIVE Street Address (P.O. Bax Numbes js Not Acceptable) . -
LONGBOAT KEY FL 34228 -
City S FL] Zip Code

tha obligatons of registered agent.

SIGNATURE

a The abcwe na.rned en'uty subml‘ls this statement for the purpose of changing its registered office or remstered agent or bcﬂh in the State of Florida. | am famifiar wnh and acc ept

FILE NDW!!! FEE IS $150.
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

ngnarurs I‘;ped o punted name of reqrstered agent and ttle 1 applcabs (NGTE Registoredt Agent signahure taguired when rainslatng) - DATE

9. Elaction Camnpaign Firancing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

12. | hereby certify that the mformaﬂon supp{ued with ihxs fil hn
indicated on this report or supplement
of the corporation or the teeetvar LI
changed, ¢r on an™mach

g e
& [i%e empowarad.

et with an,
SIGNATURE: f

10, "~ OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP 1 celete HILE | Chanqe [0 Addition
NAME MAYERS, THOMAS W. NAME

STREET ADORESS | 7250 GULF OF MEXICO DR. STREET ADDRESS

crr-r ST-F LONGBOAT KEY FL CIY-S7- 2P

i uiie  UNTRNZTIS 2 Addition
n O e me 02/02/05-gnna3-no 188, o

STREET ADDRESS SIREEY ADDRESS

QY -57- 2P oIy -Si- 2P

it 7 Defete T [J Change (] Addition
NAME HAME

STREET ADDFESS STREET ADDRESS

CITY-S1-21¢ Crey-st-/Ip

I 1 Defete e {1 Change [ Addition
NAME NAME

STHELT ADDHLSS SIREET ADTRESS

CITY-ST- 2P CHY-ST- 7P

fiLe [ Delete 13 [ Change  [] Addition
NAML NAME

STRAEFT ADDRESS SIRELT ADDAESS

CUY-ST-AF cy-Si-2p

TLE 7 Delete f wur [T change  J Addition
NAME NAMF

STREET ADDHESS STREET ADDRESS

CITY-ST-217 CITY-ST- 2P

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further carlify that the information
g and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
is repen as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

7h~m-unz ANMD TYPED OFR PRINTED MAME OF sue;uﬂq OFFICER DR DIRECTOR

Dale Daytrma Phona ¢



