2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # L87353 ecretary of State
1. Enity Name (04-13-2005 90028 026 ***150.00
TREASURE HARBOR MARINE, INC.
Frincipal Place of Business Mailing Address
200 TREASURE HARBOR DR 200 TREASURE HARBOR DR
T e 33!036 ”“”'“ ||”||” ||||| “ml”" N‘ I‘Iu Im| |I|‘| III‘II‘IH I’lnm .| .“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
. 65'0204703 Not Applicable
Zie Counlry Zp Gountry 5, Certificate of Status Desired | $8.75 acditiona)
' Fas Required

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registerad Agent -

Name

QEIOD'FF?EA%NL:IRPI?HAEEQOR DR Streel Address (P.Q. Box Number is Not Acceptable) —

ISLAMORADA FL 33036

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

~ Signature, typed o printed name o agisiared ageni and tifls «+ applcable (NOTE Registarsd Agent signature requiisd when rainstating} " DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

Flgrida Dppgﬁr}jﬁgr\t.t of State:

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T ‘ [ Delete THLE [Jchange [ Addition
NAME ANDERSEN, PETER NAME
STREET ADDRESS | 200 TREASURE HARBOR DR STAEET ADDRESS
CTY-ST-218 ISLAMORADA FL 33036 CITY.ST-2IP
TITLE Vv 3 Delete TITLE [ Change  [] Addition
NAME PELTZ, ROY NAME
STREET ADDRESS 200 TREASURE HARBOR DR STREET ADDRESS
CITY-S1-2IP ISLAMORADA FL 33036 CITY-ST-2IP
wmE T P = O Detete mLE - - - [J Cliange  [J°Addition
NAME ANDERSEN, PAMELA NAME
STREET ADDRESS | 200 TREASURE HARBOR DR™ - - ‘§ STREET ADDRESS- - -
CITY-ST- 7P ISLAMORADA FL 33036 CITY-ST- 2P
TITLE ] Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 70
TITLE 1 Delets TI7LE [ change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7FP
TILE 1 petate TITLE [CJehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf supplemental reportis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/ijceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrpent with an 259, with all other like empowered.

SIGNATURE: .}:.,‘\ Peree 3. Nuvszscs 3 Rpxos™ 308 9s2-2458
SGNATUEZA"? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTUH Dats Daytme Phoneg 4




