2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000090846

1. Entity Name

BLUE WATER MARINA, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90278 014 ***158.75

Principal Place of Business

230 BANYON LANE
TAVERNIER FL 33070

_ Mailing Address

230 BANYON LANE
TAVERNIER FL 33070

J4UukJdoa s

2. Principal Place of Business

230" BANYAN LAang

3. Mailing Address

=30 BAryad LANE

UGN

Suite, Apt. #, efc. Suite, Apt. #, etc.

BARAGONA, R MARIE
230 BANYON LANE
TAVERNIER FL 33070

LR - S

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
13-4209217 Not Appticable
Zz Count i C i
P ouniry ap guniry 5. Certificate of Status Desired $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = mae ity DT Rt W ez o 3 e o e | MAMG s el e L L mmme o

30

Eﬁeet Addresg (P.O. Box Number is Not Acceptable)

ANYAN LAang.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boin, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and tite f applicabla

{NOTE: Registered Agent signature requited when reinstatng}

DATE

o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Detete TITLE [J Change [ Addition
NAME BARAGONA, ROSE MARIE NAME
STREET AODRESS | 230 BANYON LANE STREETADDRESS | 230 Banyad LANE
CITY-ST-2IP TAVERNIER FL 33070 CIY-ST-7IP
TME VP 1 Delete T vPp () Change [ Addition
NAME TBARAGONA; JERRY NAME manninE, TEery
STREETADDRESS | 230 BANYON LANE STRETADDRESS (220 Bany Av LAvE
CITY-ST-2IP TAVERNIER FL 33070 CITY-8T-2IP
HTLE [ oelete TIMLE [OcChange [ Addition
S HAME T e s e P v e i i e e e e MONAME. L | e e e S e _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change {7 Addition
HAME . NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O Delete THLE {}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-§T-ZP
TTE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-7IP CITY-5T-2IP

of the corporation or the red
changed, or on an atta

SIGNATURE:

gnt with an address ali cther like empowered.

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his repon eegupplemental report is true and accurate and that my signature shail have the same egal effect as if made under oath; that | am an officer or direstor
ver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

420l 857CEIB

Date f Daytime Phane #




