2005 FOR PROFIT CORPORATION

-

_ANNUAL REPORT -
DOCUMENT # 12573 "

1. Enlity Name
BLIND PASS MARINA, iNC.

h-?ai!ing Address

597 COREY AVENUE
SAINT PETERSBURE BEACH, FI. 33706

Principal Flace of Business

597 COREY AVENUE

SAINT PETERSBURG BEACH, FL 33706 US us

FILED
Apr 21, 2005 08:00 AM
Secretary of State

R0 G CRAR AGTAN

04122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2068842 Not Applicable
, i $8.75 Additional
5. Certificate of Status Deslred 0 Fee Required

6._Name and Address of Current Registersd Agent

DOUGLASS, ROBERT A.
587 COREY AVENUE
5T PETERSBURG BEACH, FL. 33708

8. Tha above named enlity submits this stalement for the purpose of changing its registered office o reglstered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE S
Signatire, typad or prind name of regisiened agen ang e § appficable T INOTE. Regittened Agent slgratile raquined when relistating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 way 6o
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. —____ OFFICERS AND UIRECTOHS 1
TRE D
RAME MEDLEY, EDWARD
STAEET ADDRESS | 4300 45 ST S
CTY-S-2P | 8T PETERSBURG, FL
TmE D S
NAME WADSWORTH, LON C. - "
* T |
STREET ADORESS | 597 COREY AVENUE 14 JU%iDBG&Zl ,i_:-’ -
O-5-ZF | SAINT PETERSBURG BEACH, FIL 33706 04/21/05-80075-016 150.00
me DP S ) ) =
RAME DOUGLASS, ROBERT A,
STREET ADIAESS | 597 COREY AVENUE
oTV-5-2F | SAINT PETERSBURG BEACH, FL 33706
e T o - - - oL
NAML
STREEY ADDRESS
CITY-ST-2I
me o —
NRAME
STREET ADDRESS
CITY-ST.2P H
TE i o - -
NAME
STREEY ADGRESS
CITy-sT-2P

12. | hereby certify that the information sugpﬁed wilh 1fils fiing does nét quall
indicated on this repart or supplemental teport is frue ang BCCUIRLE an:
of the corporation gp th
changed, or on an g

SIGNATURE:

wet or Fusiee empowered to execute thiX report

with an address, with all oﬁr I owered,”

7 th exemption staisd I Section 119.07#1){0, Florlda Statutes. | further cerlify that the infarmation
at my Aignature shall have the same legal &
required by Chapter 07, Florida Statutes; and that my name appears it Block {G or Black 17 if

ect as if made under oath, that | am an officer or direcior

o Y[BfeS  Staeam

Daryme Phone #




