' FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

I ANNUAL REPORT Secretary of State
DOCUMENT # P01000013725 s 01-07-2005 90016 044 ***150.00

1. Entity Name
MATANZAS PASS MARINA, INC.

Principal Place of Business Mailing Address . 2 0 00 0 q 5 7

1661 ESTERO BLVD. 1661 ESTERO BLVD.

#24 #24
FORT MYERS BEACH, FL 33934 FORT MYERS BEACH, FL 33934
F e s LA A TR
Suile. Apt. ¥. elc. Suite. Apt. #. eic. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
65-1101102 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ fg-giﬂf:{;“mﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHENKO, WILLIAM E JR : :
1661 ESTERQ BOULEVARD ) - 0T . ‘Straet Address (P.0. Box Number is Not Acceplabla) - e e - e
SUITE 24
FORT MYERS BEACH, FL 33931
City FL | Zip Code

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 chligations of registerad agsnt.

SIGNATURE
Signature. typed or printed name of regisiered ageni and Litle if appécable. (NOQTE: Registared Apent signaturg raquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TMLE ‘O Chege T Audition
RAME SHENKO, WILLIAM E JR MAME :
STREET ADDRESS | 1661 ESTEROQ BLVD. #24 STREET ADDRESS
CITY-S1-2F FORT MYERS BEACH, FL 33934 CITY-ST-2P
Tme D O delete Tme D § Change (] Addilion
RAME VON ARX, JOAN NAME
STREET ADDRESS | B49 CYPRESS LAKE CR STREET ADDRESS ggg é?gl’?EggAgAI{E CR
Civy-57-2IP FORT MYERS, FL 33919 ' CITY-5T-21P FORT MYERS F‘T. 13619
TLE D - O3 Delete e i [IChnge [ Addition
HAME SHENKO, JAMES R MAME
SIREETADORESS | P.O. BOX 279 1922 VICTORIA AVE STREET ADDAESS
on-si-2P_ | FORT MYERS, FL 33902 .- . . CITY-ST-7P
TITLE o} O Delete TITLE ‘O Change [ Additich
NAME MIMS, ANN S - | NAME '
STHEET ADDRESS | 305 ASHWICK CT. STREET ADORESS
CITY-ST-21P SPARTANSBURG, SC 29301 UTY-ST-2P
TMLE 1 Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-20P
TME 0O petete TME O3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-§T-2P

12. | hereby cerify that the inforrmation supplied with this ﬁlir\g does not quality for the exemption stated in Section 119.07(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 bave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 i
changed, or on an attachment with an address, with all other like,empowerad.

SIGNATURE:L%MW ﬁ-S‘:fj_ &3¢ Y63 3700

AND f¥PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytima Phone #




