ZBO4 FOR PROFIT

CORPORATION

o ANNUAL REPORT, __..

I

DOCUMENT # P010000137

1. Entity Name
MATANZAS PASS MARINA, INC.

25

L L

~ Oy JAK 23 AH

Principal Place of Business

1661 ESTERQ BLVD.
H24
FORT MYERS BEACH, FL 33934

Mailing Address

1661 ESTERQ BLVD.
#24
FORT MYERS BEACH, FL 33934

\J.._-u *

TALLAHASSEE, FLOR

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
) 65-1101102 Not Applicable
Zip Country zip Country 5. Cortficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENKO, WILLIAME JR

1661 ESTERG BOULEVARD ~
SUITE 24

FORT MYERS BEACH, FL 33931

B e e et

Street Address’ (P.O” Box Number is'Not Acceptabley "

City

Zip Code

FL

8. The above named antity 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 agant.

SIGNATURE W . %/éﬁc)j [-2/-04
Signaturs, typed or printed name of ragrstered ‘oo TS catsie. - {NOTE: Registerad Agent signature required when rainslaliﬂg} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mo BRI 2 E B3I - - i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoPded [4£(34~--01011-014 ##{50.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RE
TITLE D [ pelete TITLE [Jchange [ Addition
NAME SHENKQO, WILLIAM £ JR NAME
STREET ACDRESS | 1661 ESTERQ BLVD. #24 STREET ADDRESS
GITY-ST-2IP FORT MYERS BEACH, FL. 33934 GITY-5T-2IP
TITLE D 2 petete TITLE [ Change [ Addition
NAME VON ARX, JOAN NAME
STREET ADDRESS | 849 CYPRESS LAKE CR STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33919 CITY-8T-2P
TILE D [ Delete TILE [ Change  [] Addition
NAME SHENKO, JAMES R NAME
STREET ADDRESS | P.O. BOX 279 1922 VICTORIA AVE STREET ADDRESS
_GY-sT-2P__ | FORT MYERS,.FL_32802 e lemsTae - L Sl T e e : P
TMLE D ] pelete TTLE [] Change  [] Addition
NAME MIMS, ANN S NAME \\\’Ub
STREET ADDRESS | 305 ASHWICK CT. STREET ADDRESS
GiTY-5T-2P SPARTANSBURG, SC 29301 CITY-ST-ZIP
TLE [ Delete TITLE | Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certf

that the information suppi'led with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ail other like empowered.

SIGNATURE:

23V (3. %60

/-2/-0¢

Daytirme Phone #




