DISA- 9 DECIEmE AR, Wu2idieantss f\’mc:.-(;f'ﬂv,,oq”m
2005 FOR PROFIT CORPORATION froscc 40wt E N ehiiése

DOCUMENT # P04000017379 e

AR O olnte
1. Entity Name

T R CORORATIO
FLORIDA BAY MARINA, INC.
05HAR 30 ATH:LS

Principal Place of Business Mailing Address

1248 OVERSEAS HIGHWAY 1240-OVERSEAS HIGHWAY ™= / & han
MARATHON, FL 33050 MARATHON, FL 33050 o el
e
e > AL LR
_ /(a Man O Wer rive
Sufte. Apt. #, etc. Sulto, Ap. #, etc. 09082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
rﬁ +h o, FL RO -0LS ¢ Cl\'bb Not Applicable
Zip Country Zg 5 oSO Country 5. Cartificate of Status Desired O ?eae ;’esq::rd:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INCORPORATE USA, INC. - e —
3150 SANDY RIDGE DR Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FL 33761

City FL ' Zip Code

8. The above named antity submits this slalu enffor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of register,
o ? Rl
DATE

SIGNATURE :
SignafIrE, typed o printed name n{ﬁgisxerea agent and titke if applicable. (NOTE. Registerec Agent signalure required when reinstating)
FILE NOWIIl FEE IS $550.00 9, Election Campaign Financing $5,00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detete M O change [ Addition
HAME PURCELL, JAMES E NAME
STREET ADDRESS | 16 MAN O WAR DRIVE STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITy-ST-2IP
THLE O vekere TILE [7J Change D Addmon
NAME NAME
STREET ADDRESS SYREET ADDRESS E:N’STATEMEN O 6 O,b
CITY-ST-2IP CITy-ST-2IP
TmE 2 Delete TE Octdge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P _ . CFv-8T-21P . —
TITLE 3 petere TITLE %nan e ] Addition
NAME NAME 3000737158
STREET ADDRESS STREET ADDRESS J5/G2/06--01043-~010 *%300.00
Iy -§1-2IP CITY-§T-21P
TITLE [ Delete TITLE O Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p CITY-ST-ZiP
THLE [3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this l:hng does not qualily for the exemptlion siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e cule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ef like ermpowered.

SIGNATURE: frnr——"" [-2 b~ 6 0 -Yf7- 42

BIGNWE AND TYPED DWIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone §

M Wihitams MAR 2 () 71itiR



