2004 FOR PROFIT CORPORATION

o ANNUAL REPORT FILED
DOCUMENT # P00000002287 =2

1. Entity Name

Secretary of State
MASHES ISLAND MARINA, INC.

Principal Place of Business Mailing Address
695 E-1 MASHES SANDS P.0. BOX 1390
PANACEA, FL 32346 PANACEA, FL 32346

AERPMAEAATR D MOSIARE M

May 03, 2004 08:00 AM

04302004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  ——
59-3624086 Not Applicable
8. Certificate of Status Desired O g’eae';?ql‘:\lgfgb“al

6. Name and Address of Cumrent Registered Agent

g@? |?-I1S M%L;JES SANDS ROAD DO NOT WRITE
PANACEA, FL 32346 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Sigralure, typed of prinled rame of ragislered agenl ard Iitle ¢ appicable {NOTE Regstared Aganl signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS |
TITLE D
NAME HARRIS, LINDA

STREETADDRESS | 695 E-1 MASHES SANDS ROAD
CITY-5T-2IP PANACEA, FL 32346

I P

NAME HARRIS, CLAY

STREET ADDRESS | 695 E-1 MASHES SANDS ROAD
CITY-81-21P PANACEA, FLL 32346

TITLE
NAME
STRELT ALDRESS

a1 7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cify-sl-Z2Ip

TILE

NAME

STREET ADDRESS
CITY -ST- 2IP

TITLE

NAME
STREETADDRESS
CITY-ST-2IP

12. | hereby cerﬁfg‘ that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

af the corporation of the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;3‘5&* ' Lin /s 3olp O-984 -
SIGMATNRE AND TYPED DR PRINTED NAME DF SIGN/NG OFACER OR DIRECTOR Date Ceyume Phane #




