2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

S

DOCUMENT #1L.11634

1. Entity Name

FACTORY BAY MARINA, INC.

Principal Place of Business

365 FIFTH AVENUE
SUITE 201
NAPLES, FL 34102

Mailing Address

365 FIFTH AVENUE
SUITE 201
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # efc

54081223

ARV G

05-03-2004 91012 018 ***150.00

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-0244559 Not Applicable
2 Count Zi I iti
P auniny P Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required :
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JACK ANTARAMIAN
365 5TH AVE., 8., STE 201
NAPLES, FL 34102

Street Address {P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered oifice or registered agent, of both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigpature, typed of printed name of regrstered agent and

e if applcanie, (NOTE: Registered Agent Sandature régquired when renstaringd CATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centriburion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [Jcrange [ Adcition
NAME JACK ANTARAMIAN NAME
STREETADDRESS | 365 5TH AVE., 5., STE 201 STREET ADGRESS
CITY-$T-2IP NAPLES, FL 34102 CITY-ST-21P
THLE I3 Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Eome 77 pelere TLE [ Change ] Aduition
| NAME NAME
| STREEY ADDRESS STREET ALDRESS
CITY-8T-ZP CY-57-21P
TITLE I3 Delete TITLE [} Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TILE [T1Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADGRESS i
{cmy-s1-2P CITY-ST-2IP
TITLE [ Detere TTLE ] Change ] Acdition
NAME NAME
STRET ADDRESS STREET ADORESS
CIY-57-2P CITY-$T-2PP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S1atutes | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o trustee empowered o execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ____

e Dayt=nie Phore &




