L
-t

2005 FOR PROFIT CORPORATION
__ ANNUAL REPOR

DOCUMENT # H09509 : )
1. Entity Name ) -
MARINEL, INC.

—— = had B :-ﬁ"' s TTCPEY
Principal Place of Business — Mailing Addrass
1236 CHANNELSIDE DR. _1236 CHANNELSIDE DR,
TAMPA, Fi. 33602  US. .~ - TAMPA FL 33802 US

FILED
Mar 28, 2005 08:00 AM
" Secretary of State

AEKAREEERARID AR AR

No Chg-P CR2E034 (10/03)

03242005

DO NOT WRITE IN THIS SPACE

Applied For
Naot Applicable

O $8.75 Acditionai
Fea Reqtired

4. FEl Nun;ber
59-2834282

5. Certificate of Status Dasired

ey aT

8. N;megng Address of Current Registered Agent

HARDIN, RONALD
104 LOCUST DRIVE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

T3

8. The above namad entily submits this statemen
tha cbligations of ragistered agant.

or both, in the State of Florida. 1 am familiar with, and accept

y §/1ﬂ05

DATE

tfor the purpose of changing its }egistared office or regislered agent,

A

Signature, lyped or printed nama of rogislered agent and ks applicable.

SIGNATURE

(NOTE. Registered Agent signaturé required when reinstaling)

$5.00 may Be
Added to Faes

9. Elscticn Campaign Financing

4] .00
FILE NOWL!! FEE IS $150.0 Trust Fund Contribution.

Aftar May 1, 2005 Fea will be $550.00

10. T OFFICERS AND DIRECTORS ]

TME D o L .

Feromsss | 102 LOGUSTOR™ Sl | TV T 1
- |""|..="'1‘“ i SE I 2 R} =~

onv-si-zP | BRANDON, FL e, MEAREAUS-BUNRS-012 150,00

ILE D

NAME VALDES, AURCRA o

STREETADDRESS | 102 LOCUST DR

GITY-ST-ZP BRANDON, FL o o

THLE P

NAVE HARDIN, RONALD N, B o e

STREETADDRESS | 104 LOCUST DR

| SaaNpO EL N B DO NOT WRITE

TINE ST

NAME VALDES, KATHRYN D, __!N_-_rHlS SPACE

STREETADORESS | 104 LOCUST DR

arv-s-2f | BRANDON, FL e

TITLE

NAME

STREET ADDRESS

CITY-51-7P . - -

TIFLE

NAME

STREET ADDRESS

Cliy-s7-2p . . e = - e - — e

12, | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated i Section 11 9.07’§3)(i]. Florida Statutes. ! further certify that the informaticn
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that I am an officer or director
of the corporation or the recaiver or trusteg empewerad Lo exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l othej ke empowsred.
SIGNATURE: 3/25'/0 813 223-2840
T Date Dayture Phone #

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFIGER OR DIRECTOR

- JEr e o




