2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
DOCUMENT # P00000084622 ' g Feb 06, 2006 08:00 AM
1. Ently Namo Secretary of State
FLORIDA MARINE & RESORT DEVELOPERS, INC.

Principal Place of Business Mailing Address

2550 PERMIT PLACE 2550 PERMIT PLACE H
e T “mmm llm "”“I“l II“‘ "“l mll ﬂm Iim mﬂ im”ﬂﬂﬂnw
2. Princpal Place of Business . 3. Malling Address
| Suie. Apt. #, B0, T T Tsmeapu ke, T T T 151 MOORE CRZ2ED34 (10/05)
Cily & Stae City & State 4. FEI Number 77 T lArphed For
o 59-3672604 NoT e
“ip Country ap Country 5. Cenfficate of Status Desired O geae. ggq:itri:éﬁonal
5. Name and Address of Current Registered Agent | T 7. Name and Address of New Regtstered Agent
Name
EEAS%Rg-ELé&?]M PELSA%E Streat Address (P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34655 T T
c ’ r | ZipDasas.t
: FL | 2oPeees

P - . . e xS -
&. The above named entily subieits this statement for the purpose of chang?m;itsjsjred affice ar regisiered agent, or both, in the State of Florica. |am fam\'ﬁar"ynﬁih‘.‘..aif_i

e abhgatans of regde agent, (i: .
SIGNATURE £ et i3

Sugrvana, typed mmﬁm e of regisierec RgenL am !ﬁ LR Tl TER (1118113 Hc;us‘.tmu A SONBWIE HGaded when [nstabngy DASE
FILE NOW!! PEE IS $150.00_

s . Alter May 1, 2006 Fee Wit] Be'$550.00°
‘Make Check Payable to Flerids Departraent o

8. Etleciion Campaign Financing 55.00 May E:
Trust Fund Contripution. ] Added to Fees

18. OFFICERS AND OIRECTORS I N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
TIRLE PO T paete T I Charge [T Aans,
NAME HARRILL, DONALD L NAME
STRLET ADGRESS | GBOS WILLOWS ROAD STRIET ADORESS
£y -§T-20P REDMOND WA 88052 FEl'f‘f-ST-E"’
WLE VD (3 Delele RE HOOEWN421889 Dt Jre
e FIGURSKI, GERALD A ' NAME 02/16/05-30056-012 150.00
STREET ADURESS { 2650 PERMIT FLACE STREET ADORESS
CiTY-§1-2F NEW PORT RICHEY TL 34655 Liry-§1-2
SITLE STD {7 Peiste HTLE i Chenge 3 At
HAME HARRILL, JAMES B ’ ’ HAME
STRECY ATDRESS {2550 PERMIT PLACE STREET ADTRLSS
CIY-S-AP _{NEW PORT RICHEY FL 34655 R
e O petete TILE CJchange [ Ads
RAME NAME ’
STREET ADUAESS STREC] ADDRESS
CHY-5T-17 EITY-57-2P
TITLE 7 petete TLE [3Chanpe [ Ada
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST- 19 CIFY-ST- 2P
fig 3 e WL 1 Change Adai.
NAME NAME
STREI ADDRESS STREET AUDRESS
| oiy-si-ap oY -§1-2%

12. ( hereby certfy that the information supplied with this filing does not gualiy for the exemplions contained in Settion 112, Florida Slatutes. § further cently that the Information
indicated on thus fepert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or direclor
of the corparation or the receiver or rustee empowered ta exacute this repart as fequired by Chaptee BI7, Farida Statules; and thal my name appears in Black 18 or Black %1
i changes, or on an allachment with an address, with aif other ke empowered.

SIGNATURE: \ 9}“*" \'\ L




