2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15, 2005 08:00 AM

DOCUMENT # P94000023971 Secretary of State
1. Entity Nams - - .

MARINER COVE MARINA, INC.

Principal Place of Business __ ) iniailfng Addregs
12478 MASTERS RIDGE 12478 MASTERS RIDGE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

e [

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE parTop— Ao

59-3232203 Not Applicable

0 $8.75 Addiional

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

weST AucES DO NOT WRITE

11342 SKIMMER CT.”

JACKSONVILLE, FL 32225 : IN THIS SPACE

8. The above named entity submits (his stalement Io7 the purposs of changing ils registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE . =

Signature typed ﬁﬁnxeﬁ'nmu‘o[régiétqfad g, and l-ﬁfe if 2pplisaste = "Wﬁﬁég‘tsmfedf«gmswgnawm eacuied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 viay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution T Acded Io Fees
10, . OFFICERS AND DIRECTORS T
e D .
NAME WILLIAMS, ANDREW H
STREETADDRESS | 12478 MASTERS RIDGE e s

GITY-ST- 2P JACKSONVILLE, FL 32225 ] , aLy ' 1_” IQMHQI’ME-BI 8 1;_-;!3 GE’
TITLE ST o T ’ ' ' : T T . _l
NAME WEST, ALICE S :

SIREET ADDRESS | 11342 SKIMMER CT . .

CITY-§7- 2P JACKSONVILLE, FL o

e P -
NAME, WILLIAMS, ANDREWH

SIBEET ADDRESS | 12487 MASTERS RIDGE ) DO NOT WRITE

oIy -§T-21P JACKSONVILLE, FL

m “ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7iP

TITLE

NAME

STREET ADDRESS
giry-sr-2if

e

NAME

STREET ADDRESS
LITY-53-2P

12. | hereby carty that the inlormation supplied with this Fing does rot guallly for the exemption stated in Secticn 119,07(3)(7%, Florida Statutes, | Lurther Gertily thet the infarmalion
indicatéd on this report or supplemantal 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 carporation or the raceiver or trustee empawered lo execute this report as required by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 111l

changed, ar on an altachmaent with an addrass, with all olher lika empowerad
_AIBPE G5

Daé Daylime Prgne ¥

SIGNATURE:




