2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT B FILED

DOCUMENT # P01000049614 ©  * Apr 26,2005 08:00 AM

1. Enbty Name .
BLUE MARLIN MORTGAGE OF SOUTHWEST FLCRIDA, Secretary of State

INC. -

- h .

Principal Place of Business__ __ _ " Mailing Address

5623 NAPLES BLYD, ) _. 5623 NAPLES BLVD,
NAPLES, FL 34109 - - -~ NAPLES, FL 34109

AR AEM AR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Applied For
58-3716932 Not Applicable

o $8.75 addional
Fee Required

5. Certficate of Status Desired
R T ST i A SRS L 2T .

6. Name.ggd‘;&}ldrguolfCunénf Hegl;teréd Agent ) L ) B ) R

S NAPLESBLVD, o , | DO NOT WRITE
NAPLES, FL 34109 _ L - IN THIS SPACE

e o o e s ~ scocar PR sk

8. The above named entity submits this statement for the purpese of changing 1'1$ reg‘rsleredioifice or registered agent, or oth, i the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE - - S . i .

Signalure, typed or piinted rame of registerad agent and title f applicable. (NQTE, Regisiered Agent signature reguired when reinstating) B DATE

— = - - el = k] 1
FILE NOW!! FEE IS $150.00 8. Elecuon Gampaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees

0, ~ OFFICERS AND DIRECTORS T 1 '
TITLE P
NAME PERRY, DAVID L
STREET AUDRESS | 4372 BITTERN COURT
CIY-8T- 27 NAPLES, FL 34119 B N il gi__]jﬁﬁ gS
o e 0.
NAME
STREET ADDRESS
CITY-8T-2P - _ , -
TITLE
NAME

o s o '~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2P

Tk

NAME

STREET ADDRESS
CITy-ST.2P

TE
NAME
STREET ADDRESS
CIw‘ST-aP Fa W = P PO T ST o0

cewgs oo e

12. | hereby certdy that the information supplied wip ils fiing does not guglify for the exemption stated in Section 119.07{3){i), Florlda Statuigs. | further certfy that the information
indicatéd on this reptThor supplemental report Js tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &t the Yeceiver or truslee empaoyered to execute this report as required by Chapler 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, or on af attachiant withen address) with all other like empaowerad

SIGNATUR e Do

R PRINTERATAME O% SIGNING OF FICER QR DIRECTOR )

Daytime Phona #



