2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 14, 2005 8:00 am

DOCUMENT # P00000084522 ecreta ry of State
! Enily Name 04-14-2005 90109 041 ***150.00
FLORIDA MARINE & RESORT DEVELOPERS, INC. o '
Principal Place of Business Mailing Address
2435 US HWY 19 STE 350 2435 US HWY 19 STE 350
HOLIDAY FL 34691 HOLIDAY FL 34691 ) .
2. Principal Flace of Business 3, Mailing Address l II I‘" "m I Ill |l||||‘ ]I 1"‘
2550 Permit Place 2550 Permit Place
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
New Port Richey, FL New Port Richey, FL 59-3672894 Not Appiicable
Zip Country Zip Country " ; $8.75 Additional
34655 USA 34655 USA 5. Certificate of Status Desired O Fee Requiied 0
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
’ "Name -~ - - T e
;’:GRE_-’R&SL"*_‘IJQP\YAE.‘% BSTE 350 Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34691 2550 Permit Place
City FL Zip Code
New Port Richey 34655

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 igistered agent. /
SIGNATURE Q’ Ll u N ({ 1 /Dg

.. .Srgnature._tokd o prinled name of rggistered agert it Fappllcabls (NOTE. Registared Agent signalute requied when remslating) DATE
WY 1= PR N S s i A

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE T change [ Addition
NAME HARRILL, DONALD L NAME
STREET ADDRESS | 670 ISLAND WAY #305 sweeranoress | 9805 Willows Road
CITY-ST-21P CLEARWATER FL 33767 ) CITY-ST-2IP Redmond, QWA 98052
TITLE vD O petete TITLE [Ochange [ Addition
NAME FIGURSKI, GERALD A NAME
STREET ADDRESS 2435 US HWY 19, SUITE 350 sweeranoress | 2550 Permit Place
orv-st-zp |HOLIDAY FL 34691 CITY-ST-2P New Port Richey, FL 34655
_TMLE STD — . O.opetetee—. L1 — - - - ———. -[JChange {1 Addilion
NAME HARRILL, JAMES B NAME
STREETADDRESS | 2435 US HWY 19, SUITE 350 SIREET ADDRESS 2550 Permit Place
Giv-si-2P - |HOLIDAY FL 34691 cirv-5i-2P New Port Richey, FL 34655
TILE [ petete TINE [ change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2F
TILE . £ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP ClY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplgmental report is true ané:J accurate that my signature shafll have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recey s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, owered.

SIGNATURE: ' */P{ O "[( M~ M-441L-61373

SIGNATURE AND TYPED OR PRIN, EDclAMEZF siGaNG oFFIER OR Dl\ECTOR 1 Cate Daytrme Phone #
Cerald A Ficomirdki




