2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000105482

1. Entity Name
BLUE MARLIN SEAWALL & REPAIR, INC.

ecretary of State

04-18-2005 90334 002 ***150.00

Principal Place of Business Mailing Address
118 S. BARFIELD DR 118 S. BARFIELD DR
STEA STEA

MARCO ISLAND, FL- 34145 MARCO ISLAND, FL 34145

NI LIS

-

2. Principal Place of Business 3. Mailing Address

WUIHEE R

Suite, Apt. #, etc. Suite, ApL #, etc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
. Fee Required
8. Name and Add: of Curent Regl d Agent 7. Name and Address of New Registered Agent
_ _ Name

| "QuinN, JEFFREY €
418 S BARFIELD DR
MARCO ISLAND, FL 33942

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

City

FL Iﬂ) Codes

8. The above named entity submits this statemnent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiprida. 1 am familiar with, and accept

Signature, typed or prrted hame of regretened agerd and title d apphcable.

(NOTE: Regnstered Agent signaturs raqurad when renstating)

DATE

FILE NOWT!! FEE IS $150.00

Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mayee
Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TRE P O elete TIE g M change [ Addition
NANE MANN, GREG NAME MaNN, GREG

SIREET ADORESS | 991 VALLEY AVE sraraness | V4D TTRAMIDAD ST

CTY-S-2P | MARCO ISLAND, FL 34145 ares-® . I MNAPLES  FL 34D

TME VP [ Detete e Ve ) . Wetnge L] Addition
NAME VALLADARES, ARAIS NAME VALLADARES ARAL

STREET ADDRESS | 991 VALLEY AVE smEraooress ({40 TRIMNIDAD ST

Cmy-ST-2P | MARCQ ISLAND, FL 34145 CTY-ST-2P NARPLES FL 3¢uLR

TIiLE O Geleee nne ’ Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-SF-2P oY-S§T-2P -

nnE O Delete me Ocenge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TiLE 1 Delete e O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2pP GITY-ST-2P

TRE {J Detete e [JChange ] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2¢ CTY-S7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

indicated on this report or suppdpmental report is true ang
of the corporation or the repe
changed, or on an attac

SIGNATURE:

th an address, wil




