2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000105482

1. Entity Name

BLUE MARLIN SEAWALL & REPAIR, INC.

ecretary of State

04-19-2004 90381 003 ***150.00

Principal Place of Business

418 5 BARFIELD DR
MARCO ISLAND FL 33942

Mailing Address
418 S BARFIELD DR

MARCO ISLAND FL 33942

14UUJ31493

3. Mailing Address

2. Principal Place of Busi
%S BarSeld P |\ S.Ta

eSield De

L N

QLY

Suite, Apl.# etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State 4. FEI Number Applied For

‘C%t{& Stale ALX& FL

(\(\a,gco \s\and , F_

NO'T APPLICABLE Not Applicable

ARLD
Z‘f"m% CT\“BL’%A B 195

W A

| $8 75 Additional

5, Certificate of Status Desired
Fee Required |

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registared Agent

MNama

p— . e ¢

QUINN JEFFREY c
418 S BARFIELD DR
MARCO ISLAND FL 33942

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille  applicable,

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

-
[

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TITLE P 7 Delete THLE I@_ﬂnange ] Addition

NAME MANN, GREG NAME

STREET ADDRESS [ 6132 WESTPORT LANE STREET ADDRESS a %az\ \

oy-sT-2p - |NAPLES FL 34116 CITY-ST-2P mgm LS Q,r\d L 3"9 | %

TITLE VP [ pelete THLE fChangz (] Addition

NAME VALLADARES, ARAIS NAME A\Z@\ % \) [N “ Ad N {255 - %

STREET ADDRESS | 5222 TEXAS AVE STREET ADDRESS Otol ] \fCLL \?/ AU

orr-st-zP - |NAPLES FL 34113 , crstar WYY #\TZ/(LD \s \wa ‘:L ‘54 ¢4

TITLE O pelete TiLE D Change 7 additicen
TNAMETT TTTTF - T N T TNAME T T e o

STRELT ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TILE ] Change [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE 1 peiete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-21P

TLE [ pelete TITLE [J Change ~_J_1 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this repori or supplemental report is true an,

changed, or or an atta nt with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the re%elver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f

( breea Mamon) Helot Gsdiia -z

N

SIGNATURE:

SIGNATUHE

PED OR PRINTED NAME OF SIGNING OFFICER OR mnk(n

Daytime Phone ¥




