2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K92203 o Feb 21,2005 08:00 AM

1. EntitwaNal -~
MARINER LANES, INC. Secretary of State

Principal Place of Business i__ . Mailing Address
3544 MARINER BLVD. S 3544 MARINER BLVD.
SPRING HILL, FL 34609-2487 SPRINGHILL, FL 346092487 . :
N T A
Suite, Api. #, elc. r Suite, Apl. #, eta. 02122005 Chg-P CR2E034 (10/03)
GCity & State — City & State 4, FE) Nurnibe Appled For
: . 59-.2955382 Noi Applicatile
Zp Country Zp Cauniry 5. Cerlificate of Status Desired [ fg'gigﬁ“"”a'
6. Name am.'i i}id;cgs_of Current Be_g_isft_éred Agent 7. Name and Address of New Registered Agent

Name

NORMAN, EDITHJ i
3544 MARINER BLVD Strest Adcress (P.0. Bax Number i MNot Accepiable)

SPRING HILL, FL 34609

Chy FL Zip Coda

8. The above named entity submits thls smiemant for the purpese of changing its registered office or registared agent, ar bolh, n the Slate of Florida. | am famitiar with, and accept
the obligations of rsgistere‘d,agenn )

SIGNATURE —

Snaturs, typad o pinkd e of reglsteree agent aifd e T aprteadle. © " NOTE; RegSerou Ager signara raquived whan rafisiating) CATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Carr-paign P?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [l Addedto Fees
10, © - QFFICERS ANL DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPVS [ TIRE ' Change Addition
! 3 Delte : R 28 [] Clange [T Adcitie
NAE NORMAN, EDITH J. HAME o s ook TS0 1S000
STRERT ADDAESS | 3544 MARINER BLVD. STREFT ADDRESS v 2 Ui~ =L
LAY-5T.21P SPRING HILL, FL - st
e e o ) O oelte  § e [ Clange [ Addition
NANE ‘ NAME
STREST ADDRESS STAEET ADDRESS
CITY- 5T 21P | Y. §T-7IF
MME M ) 7 Delete A wme Clchange L1 Addition
NAME : KAME
STREET ADDRESS L SYAEET ADDRESS
CRY-$T.21p oY §T- 27
T P - D beleie | ums {1 Change L3 Addiion
NAME b NAME
STREET ADDRESS . STRTET ADDRESS
cry-ST-21p . ir- §7-p
me o o ’ 3 Delete 1 s [Jchangs L Additioa
NAVE HAME
SREET ADGRESS . STAELT ADDRESS
CiTY- 8T 7P s CITY- £7-2tp
T - ' . Clpeels  § we ' O] Ctangz [ Acition
NAME I o KAME
STREET ADDRCSS LT T T e eeme STREET ADDRESS
Cpy-8T-2IP ' oy-5i-Zip

12. 1 hereby ceriily that the information supplied with this filing doy fic: QU 77 The exainplion stated in Section 112,07(3)(i), Florida Stawtes, | furhar certify hal the information
indicated on this report or supplemenial report is true And accurats and that my signature shail have the samea lagal efiact as it mada undar oath, that | am an offiner or direclor

of the corparalion or the regeiver ar lrustee empowerss 10 axgeyia this report as reguired by Chapter 607, Florida Slatuies, and that my name appears in Block 10 or Block 11 if

changed, o on an atechment with an address, with all other likg empowersa.
s:GNATunE:\/Léﬁiég ' —— X /170" 3§2-6§3-2(76&
7 ==

N ' SIGNATURT AND TYPEC OR PRIVPED NAME OF SIGNMNG CFFICER OR DIRECTOR Daytma Phore §




