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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000023971

1. Entity Name

MARINER COVE MARINA, INC.

ecretary of State

04-12-2004 90683 049 ***150.00

Principal Place of Business

12478 MASTERS RIDGE
JACKSONVILLE, FL. 32225 . .

Mailing Address

12478 MASTERS RIDGE
IACKSONVILLE, FL 32225
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* DO 'NOT WRITE IN THIS SPACE

04072004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3232203 Not Applicable
. i . $8.75 Additional
oy 5, Certificate of Status Desired O Fee Required

~ G .Nan.'ne“anr;I Addre;s bl Current ReQIsteréd Agent

WEST, ALICE $ RENR

11342 SKIMMER CT.
JACKSONVILLE, FL 32225
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
Signature, typed o printed nama af regisierad agent and titke if apphcable {NOTE: Registered Agent signature required when reinstatng) DATE

.___.  FILE NOWIl_FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Bo

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. Added to Fees™ |~ - s v
10. — OFFICERS AND DIRECTORS ] -
TILE D ‘ , . s tw .
NAME WILLIAMS, ANDREW H . : . 5
STREET ADDAESS | 12478 MASTERS RIDGE e : .
crv-s-2F | JACKSONVILLE, FL 32225 . S
TILE sT o a
NAME WEST, ALICE § ;
STREET ADDRESS | 11342 SKIMMER CT . LT B " '
cnv-st-zf | JACKSONVILLE, FL - : .
TILE P S ‘ L zf::’f P
A WILLIAMS, ANDREW H Y S NPT L
STREET ADDRESS | 12487 MASTERS RIDGE £ - Y NT - .
cirY-S1-2IP JACKSONVILLE, FL : Sy DO NOT WRITE " . SR
- INTHISSPACE. "~ _
STREET ADDRESS O T
omY-$T-7IP e E L _
TTLE - :
NAME c )
STREET ADDRESS :
CTY-§T-2P . e e e o - — 2 e
THLE
NAME i o
STREET ADDRESS ) RS L 4
CIFY-S1-2P . . : .

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the raceiver or trustee empowered to execute this report as required
changed, or on an attachment with an addregs, with all §ther like empowered.

SIGNATURE:-

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A—(H4)-739]

>SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

¢ﬁ«/)’/

Daylima Phono #




