2005 FOR PROFIT CORPORATION

«~~-_- ANNUAL REPORT __

FILED

DOCUMENT # P01000105731

1. Entity Name
SUWANNEE MARINA, INC.

e

. .Apr 02,2005 08:00 AM
Secretary of State

Mailing Addre's;
PO BOX 219
SUWANNEE, FL 32692

Principal Piace of Business

CANAL STREET
SUWANNEE, FL 32692

ARG A

01052005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T TR
59-3756252 Nat Applicatle
_ Jj Certificate of Statys Desired [ fi-gfquggma'

6. Name and Address of Current Registered Agent

HOLCOMB, KARIN M
CANAL STREET i -
SUWANNEE, FL 32692

— Y o o

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its reglstered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, . 2 o
Signature, lyped or printed mama of reglsierad agent nad Lqu’ll applicable. '(,NDTE_ Reguterad Agant signatue Ec»quhad wWran isinsiating) ) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
Trust Fund Contribiution.

Aftar May 1, 2005 Fea will ke $550.00

— e =

Added to Fags

—

10. T OEFICERS AND DIRECTORS
TITLE PRES L o }

NAME HOLCOMB, GRAIG

STREEY ADDRESS | CANAL ST

CTY-ST2P | SUWANNEE, FL 32662

TIRLE VPST

NAE HOLCOMB, KAREN M ' .

STREET ADDRESS | CANAL ST
omy-st-2p | SUWANNEE, FL 32692

TITLE

HAME

STREET ADDRESS
Ciry-5T-2P

TTLE

NAME

STREET ADDAESS
CivY-ST-Ip

TImLE

NAME

STREET ADDRESS
GIFY.§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

Lo s

UDDNON2R4340
04 #012/05-80001-007 150,40

DO NOT WRITE
IN THIS SPACE

2

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3X(i), Florida Statutes. | furtber certify that the information
accurate and that my signature shall have the same legal stiect as if made under oath; that| am an officer or director
of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report i4 true an

changed, o on an attachment with an address, #ith all ofher like empowered,

SIGNATURE:

Daytime Ptane #

-0 352549959




