-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am

DOCUMENT # P03000075816

1. Entlty Name
MARINA GUIDE FNC

1k

Secretary of State

08-16-2004 90015 027 ***150.00

Prim:ipal Place of Business

Mailing Address

POST OFFICE BOX 10 ° POST OFFICE BOX 10
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R |
2. Principal Place of Business 73. Mailing Address | y [ ;H JJ
SuteAprdes o] Site, Apt. ¥, etc. 08002004._ . Chg-P- . - CR2E034 (16/03) -
City & State City & State 4. FE| Number ; Applied For
Jo 00649 1Y Not Applicable
Zip T Counsi Zip Country B. Certiicate of Status Desred [ fz;;.iq mnm
i
6. Name and Addrizs of Cumrent Registerad Agent 7. Nams and Address of New Registered Agent
' Name

RUST; LAWRENCE A SR.

-713 EAST SHORE DRIVE

OLDSMAR, FL 34877

M
i

i

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

City

FLJ Zip Code

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

the obligations of reglstered agent.

SIGNATURE i _
- E .Wammdrmﬁmmwdm (NOTE: F Agent raquirect DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 807.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.

of the corporation or the receiver ot trus
changed, or on an attachment
il

ith an

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE_ _~ P . — -— - = = Oosee . [ . — = _[Ochange  [] Addition

N WRIGHT, DONALD 4 -

STAEET ADDRESS | 209 LAKE MERE DRIVE SIREI:TADDHESS

CTY-SI-ZF | NEWBERN, NC 26582 CITY-ST-2P

TITLE D [ petete TIRE COchange [ Addition

NAME RUST, LAWRENCE SR. NAME

STREET ADIHIESS | 743 EAST SHORE DRIVE STREET ADDAESS

LmY-5T-7P  { OLDSMAR, FL 34677 CImY-ST-2P

TME ; [ peigte ANE [ change [ Addtion

NAME :i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST.ZP CiY-ST-2P

TME : . {J Deleta TIE O thange [ Auaition

NAME . NAME

STREET ADDRESS ! STREET ADDAESS

CITY-§T-2P . . CITY-S7-2P

e [ betete TME ) Change  [J Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

LTY-57-2P | CITY-ST-2P

TINE : 3 Detete TIE [Jchange ] Addition

NAME NAME .

STREET ADDAESS | STREET ADDAESS

om-ST-26 ' i IR - 1) 2%::vy; O RS e T
" 12] fhereby certlfz t‘hat the mformanon supplied with this filing does not qualify for the exemptwon stated in Section 119.07(3)1), Florlda Statutes. | further certify that the information

indicated on this report of supplementsl re s true ang accurate and that my sk ghall have the same legal effect as if made under oath; that | am an officer or directar

requued by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _.

)ﬁzmmmpmm:oﬁmmmmm

htef

Deytene Fhona #

L



