2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

DOCUMENT # P01000011486

1. Entity Name
MARINA HARDWARE AT CEDAR KEY, INC.

04-28-2004 90261 044 ***150.00

Principal Place of Business

409 15T STREET
CEDAR KEY, FL 32625

Mailing Addraess

P.0. BOX 697
CEDAR KEY, FL 32625

[T

2. Principal Place of Businass 3. Mailing Address
P. Q. BOX 989
Suite, Apt. ¥, etc. Suiter, Apl. #, etc. 04262004 Chg-P CROE034 (10/03)
City & Stale City & State 4. FEl Number Applied For
CEDAR KEY, FL 59-3693167 Not Applicable
. —Country - 3::;5 Country 5. Corlificatd of Staws Desired  ~ (07 7 gg‘i‘ﬁml ’ -
6. Name and Address of Curreni Registered Agent 7. Names and Ad of New Hegistsred Agent
Nama
TAYLOR, RONNIE F
16333 ANDREWS CIRCLE Street Address (P.0. Box Number is Not Accepiable)
CEDAR KEY, FL 32625
City FL Zip Code

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Staie of Farida. 1 am famitiar with, and accepl

, typed or prinied Aame ol ageni and wtte i

(NQTE: Repaiarad Agant Bpnaie requirsd when nenstatng)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O pewte me Oclange ] Adcition
NANE TAYLOR, RONNIE F NAME
STREETADORESS | 16333 ANDREWS CIRCLE STREET ACORESS
CIvY-51-21F CEDAR KEY, FL 32625 CHT¥. ST 2iP
THLE D O Delgte MILE [ Crange {1 Addition
NAME TAYLOR, BARBARA O KAME
STREET ADDAESS | 16333 ANDREWS CIRCLE STREET ADDRESS
CTy-ST.26 CEDAR KEY, FL 32625 GITv-5T 2P
TMHE [ petate Lt ClcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ory-sr-ar | et v s . Gy -ST-0P . _
e ) pelete TILE O Crange [ Adaition
NANE NAME
STREET ADURESS STREET ADDFESS
CLTY-S51-0F Qe -51-4F
e O telte IRLE [ Cenge [T Addition
NAME NAME
STREET ADDRESS SIREE! ADCRESS
TTY-51-TP Y- §1-19
IILE O pelee TILE Ochange [ Aadition
NAME NAME
STRRET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-51- 2P

indicated on this nepon or sy
of the corporation or the recaiver of trustes armpower
changed, or on an attachment with an address. with all other like empowered

ntal report is true an

12. | hereby certify that the information supplied with this ﬂlmg does not quatily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that the information
accurate and that my signatura shall have the same Jagal effect a3 it made under oath: that | am an officer or director
ed toexwmsmsrepmas recuAred by Chapler 607, Florita Slatutes; and that my name appears i Block 10 or Block 11 if

Lovwst f. Tyl #-27wF FizstE-7228

AND TYPED CR

LSIGNATURE: | Fon

OF SIGMING DFFICER OR DIRECTOR

Dayarne: Phone #




