FILED
May 03, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 05-03-2004 90852 Q01 ***450.00
ANNUAL REPORT

DOCUMENT # J52734

1. Entity Name
M & J MARINA DEVELOPMENT CORP.

Principal Place of Aysiness Maliling Acdrass

47 DELTA DR. 147 DELTA DR, . .
JLJTTSBURGH. PA 15238 PITTSBURGH, PA 15238 G’G 4 1 8 20 0

ARG HD R AR R

02132004 No Chg-P CR2E034 (10/03)

4. FE} Number __|Apolied Far
25-1542365 I Not Applicable
T e T c [ $8.75 additonal
5, Certilicata of Status Dasirad O Fae Recired

6. Mame and Address of Current Registered Agant

MCCLURE, ROBERT W ADDRESS CHANGE:

500 FIFTH AVE S 3461 BONITA BAY BLVD

STE 508 SUITE 101

MAPLES, FL 34102 BONITA SPRINGS FL
34134

8. The above namad entity submits thia statement for tha purposa of changing its registered offica or ragistered agent, o both, in tha State of Florida. 1'am famitiar with, and accept
the cbligations al raglslara\:l agent.

SIGNATURE ROB ERT W. MCCLURE - PLEASE NOTE ADDRESS CHANGE:ABOVE ) .
- . iyped Of priniad name of regk agont ard Hie § {NGTE: Raglaisred Agent Sgnesuns recrirec whan reinatadng) GATE T
FILE NOW!II FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added to Faas
10, OFFICERS AND DIRECTORS |
T PD
NANE DELLIGATTLJAMES A.

STREET ADORESS | 147 DELTA DRIVE.
CIfY-S7-2P PITTSBURGH, PA

e vD

NAME DELLIGATTIMICHAEL J.
SIREETADDRESS | 147 DELTA DRIVE.
CITY-ST- 2P PITTSBURGH, PA

e . T o - C - S e
NAME HUBERT,DANIEL E.

STREET ADORESS | 147 DELTA DRIVE,

CITY-ST- 2P PITTSBURGH, PA

STREET AGORESS
wTY-51-2P

STREET ADDRESS
CTy-57-2P

LE

NAME .
STREET ADDRESS
CTy-sT-20

ity for tha exemption statad in Sectian §19.07(3)(1), Florida Statutes. 1 furthar certify that the information
that my signature shall have the sama legal aftect as it made undsr cath; that | am an officar or director
of the corporation or the receiver or trustee empowered o axecya I port as raquirad by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li erad. ;
SIGNATURE: % j(% 3/2‘6,/0 7 w»/;ﬁ’«gm’o

SIGYATURSE AND TYFED OR muﬂen NAME GF SIGNING OFFICER OR JtAECTQR Cala 7 Darvtine Prona #

12. | hareby cartify that the information suppliad with this filing does not
indicatad on this report or supplemental report is true and accur;

?/56]3‘1

—tiy



