2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L12573 Feb.20, 2004 08:00 AM
1. Enity Name , Secretary of State
BLIND PASS MARINA, INC.
Pancipal Place of Busingss Mailing Address
597 COREY AVENUE 537 COREY AVENUE
agiNT PETERSBURG BEACH FL 33706 SglNT PETERSBURG BEACH FL 33706
U
Sute, Apt. #. elc. Suite, Apt #, elc MOORE CR2EQ34 (1 1/03}
City & State § City & State 4. FEI Mumbar Apphed For
59-2968842 Not Apphicable
ap Countsy e Country 5. Certdicate of Status Desred 0 gese-;g:idéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLASS, ROBERT A. -
597 COREY AVENLE Street Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG BEACH FL 33706

Cily FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
e obligations of registered agent.

SIGNATURE . - . . i - - SRR
Sgnalute typed or proted name of registered agont and lite f applicable (NOTE Registored Agent signatute required when roinstating} DATE
FILE NOW!N FEE IS $150.00 ' , ,
Afier May 1, 2004 Fee will be $55000 et rond Conston, O i ey Be
Make Checlc Payable io Florida Department of Sta_te )
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIBECTORS N 13
TE D 7 Delete T O change  [F Addition
NAME MEDLEY, EDWARD NAME LEOnosaass
STREETADDAESS | 4300 45 ST § STREE ADDRESS N2/20/04~8007R-020 150,100
CITY-51- 2P ST PETERSBURG FL CiTY-81-2P
TE D O pelete ME [ Change [ Addition
NAME WADSWORTH, LON C. ; HAME
STREET ADOAESS (597 COREY AVEMUE STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG BEACH FL 33708 o CiY-SE- 2P
THEE Dp 3 Delele e Ochange [T Addition
BAME DOUGEASS, ROBERT A. HANE
STREETADDRESS {537 COREY AVENUE STREET ADDRESS
CITY-ST-218 SAINT PETERSBURG BEACH FL 33706 GTY-5T-2P
TITLE T pelete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CHY-ST-2P
TIRLE 3 oelee THLE [T change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2P CITY- S7-ZIP
TILE Ooeteta § e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP ~ amsrae

12. | hereby certify that the information supplied with this filing does not gualk exemption stated in Section 712.07{3)(1). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal sffect as if made under oath, that | am an officer ar director
of the corporation iver or frustee empowered 10 execlie 1ps report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or o attgchmgnt with an address, eqipowered
SIGNATURE: Z f/'w /OL’L i /f’l’f——?ﬁogf St

T JCHATIRE JeB e OF PRINED NI oF SIGNNG ST ERDR SEECTOR



