| FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000055423 08-03-2004 90010 027 ***150.00

1. Entity Name

MARINA PALMS SUBDIVISION CONSTRUCTION INC.

fl

Principal Place of Business Mailing Address
4127 HEADSAIL DRIVE 4127 HEADSAIL DRIVE 2 407 807 4
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T T LR TR
Sulte, Apt. #, etc. _. Suite, Apt. #, etc. 07292004 Chg-P CR2EQ34 (10/03) ‘
City & State ; City & State 4, FEI Numbar Apptied For
: . ; 1A 5’2@/ / Not Applicable
ad Country Zp Country 5. Cerlficete of Siatus Decied [ fg gfq;f:dm“"ﬂ'
. 6, Name and Addresa of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name-

OLMSTEAD, KIMBERLY A
4127 HEADSAIL DRIVE Street Address {P.O. Box Number Is Not Acceptable)

NEW PORT RICHEY, FL 34652

Clty FL ‘ Zip Code
8. The above named entity submlts this statement for the purpose of changing its reglstered office or registersd agent, or both, in the State of Florida. | familiar with, and accept
the obligations of regigtered agent. M /
SIGNATUR : M ) <? 4] 4
\pu?m, typed rlar printsd nama of registacad agent tia if applicania {NOTE: Repistorad Agant signature roguirad whan reinsteting) / DATE
FILE NOWIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607, 193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess carporation did nol receive the pror notice.
10. . OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE P . 1 Detets THLE ) ' O crange [T Addition
NAME OLMSTEAD, KIMBERLY A ’ NAME :
STREET AGORESS | 4127 HEADSAIL DRIVE STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34652 CITY-ST-7IF
WLE VP ; 7 Delete TALE ) [ Change ] Addition
KAME OLMSTEAD, TIMOTHY L NAME :
STREET ADDRESS | 4127 HEADSAIL DRIVE STREET ADDRESS
L CY:st:2P. .| NEW PORT.RICHEY, FL.34652 = . R BN B e R Lot T e 0 ERTTT
THLE [ Delote TILE _ Ochange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-21¢ CITY-5T-ZIP
THLE ‘ [J celete THLE JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-57-2iP ; CiTy-ST-2ZIP
ME : 1 Delets TMLE [3 Change - [] Addition
NAME ! NAME '
STREET ADDRESS | )| STREET ADDRESS
CITy-57-2IP ‘ CITY-ST-2IP .
ME o - [ Deteta TITLE [3Change [ Addition
NAME : ) NAME .
STREET ADDRESS " STREET ADDRESS
CITY-57- 2P ' CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 0?&3)0) Fiorida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 80Florida Statutes; and that my name appears in Biock 10 of Blogk 11 if
changed, of on an attachment with an address, wilh alf other lijg empowesed /
— /A 0 A /- g
o / ¢
SIGNATURE: =7/ i/ L/ =7 _////QL (P2 O AN Y 1 aWA o
' SHNATURE ANT 'nrp:nonr INTED NAME OF SIGNNGOFFICER OR DIRECTOR Ddie ) Daghme Phona #

7. B [4




