ul

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHANNEL 68 MARINA, INC.

DOCUMENT # L93350

Principal Place of Business 7
BO6 INDIAN RIVER DR. .. -

Mailing Address
P.0.BOX 18933

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90506 018 ***150.00

SEBASTIAN FL 32958 SARASOTA FL 34276-1933
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State | City & State 4. FEI Number Applied For
' 65-0227102 Not Applicable
Zip _Counlry Zin Country 5. Certificate of Status Desired G $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEY, JODIR™ - - = —
806 INDIAN HIVER DR Streat Address (P.0, Box Number is Not Acceplatie)
SEBASTIAN]_.:‘L 32958
- City FL Zip Code

mn 4. -
8. The aboveng

a0 enitily Y SUBMItS tHis1at8me

Jor g purpass ot Thang Mg its registeted oHfice or regisieretd agertror both7in-the - Stateof Florida=Hemfamifiar with; end accept~

éf/ 7)/&4/

{NOTE: Registared Agenl signaiure required when reinstating}

T dare

9. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Adtled to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P R 1 pelete TITLE [ Change [ Addition
NAME FEY, RICHARD R. NAME

STREET ADDRESS | 806 INDIAN RIVER DR. STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32858 CIFY-S7-2P

TITLE ST O pelete TITLE I Change (] Addition
NAME FEY, JODIR. NAME

STREET ADDRESS | BOG INDIAN RIVER DR. STREET ADDRESS

CITY-ST- 2P SEBASTIAN FL 32958 CITY-ST-2IP

TITLE VP m]ele[g TME [Jchange [ Addition
NAME GILLIAMS, DAMIEN NAME
“STREET ADIRESS | 1623 US'HWY #1- ° - Rl * STREET ADDRESS ™}~ — = ~==~—- = e e o e
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-7P

TITLE [ Delete TILE . [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

e 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pesete TITLE “ =7 "[Ochange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CTY-ST-2IP

- of the corperation or thefeceiver or trustee empgw
changed, or on an atta

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! furiher certify that the informatior
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 oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

ike empowered.

Szl gyus-s130

T Date Daylme Phone #




