2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Hs6581 Apr 22,2005 08:00 AM
3. Entty Name Secretary of State
PONCE MARINA, INC.
Principal Place of Business ) Mailing Address - i -
117 SHADY BRANCH TRAIL 117 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174
us us :
<
Suite, Apt. #, efc. Suite, Apt #, eto. 1st MOORE CR2E034 (10,104)
City & State City & Stife 4. FEI Number T TAepliedFar
Samn 59"26348f2 | Mot Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired O '§£.ge5q$:i:;ﬂonal

6. Name and Address of Current Reglisierad Agent — 7. Namaand Address of New Registerad Agent

Name
MCMURRY, H. ‘* S _ IR o

117 SHADY BRANCH TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 U

City B FL |Zipbode

L D - Nyl

Sigraluta, lyped of prnted name o ragistarad nge!'-t wnd il f apphicatle., (NCTE Rogisierad Agent signature reguired when reinsiatng) CATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 vayBe
Trust Fund Confribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N i1 ...

nne DP 1 Delete HTtE 00000552823 [ Change [ Addition

NAME MCMURRY, H. NAME ot . - e
04/ 22/ 05-80025-024 150,10

SIRELT ADDRESS | 117 SHADY BRANCH TRAIL STRELFADDRESS

CITY. ST-2IF ORMOND BEACH FL 32174 : CITY-57-2F

e sT o 1 oslete i Ol change [ Addition

HAME MCMURRY, PEGGY A. ) - NAMF

SIREET ADDRESS 117 SHADY BRANCH TRAIL . STRLET ADORESS

CHY-ST-2IF CRMOND BEACH FL 32174 CIy-51. 2P

iLE [ Delete s [ change 7 Addition

NARE NAME

STREET ADDRESS STREET ADDPESS

CI1Y-S1-2F oIlY-§T- 2P

niLf 1 pelete TLE [ Change  [C] Addition

NAME NAME

SEACET ADDRESS SIREET ADDRESS

CiTy. S1- 4P CITY-5F- 2P

e [ Delele sk T O Change  T] Addition

NAME MAMT

STREET ADDRESS STREET ADDRESS

CHy-SI-0iF ClY-5T-2IP

e O belele Biik [ ohenge ] Addifion

NAME NAME

STREET ADDRESS STRECT ADDRESS

Cliy-51-7IP CIY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurhte and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attacW with an address, with &l other ke empowered. _

L
SIGNATURE: rns

/ SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICEA OR DIRECTOR Dale Daytima Phone ¥




