2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000035543

BLUE MARLIN MARINE, INC.

us

Principal Place of Business

138LIME RD NE
LAKE PLACID FL 33852

Mailing Address
139 LIME RD NE

lo:gKE PLACID FL 33852

2. Principal Place ol Business

3. Mailing Address

i

Suite, ApL. #, etc.

Suite, Apt. #, elc.

Ll

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90105 007 ***150.00

i

|

U

PETTIT OVERTON B JR
139 LIME RD NE
LAKE PLACID FL 33852

¥

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0489192 Not Applicable
2P Country Zip Country 5. Ceriificale of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - em . Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above pamed entity submlts this statement for ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent

Signature. typed or prinied name of registered agen! and lille if applicable.

(NCTE: Registered Agen! signature requred when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

OFFICEHS AND D!HECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i [ Delete TILE [ change [ Addition
NAME PETTIT, OVERTON B JR NAME
STREET ADDRESS {139 LIME RD NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE VST [ pelete THLE [Jchange [ Addition
NAME PETTIT, DIEDRE A NAME
SYREET ADDRESS | 138 LIME RD NE STREET ADDRESS
Iy -S7-2F LAKE PLACID FL CITY-ST-ZP
TILE ] Delete TLE (3 Change [ Acdition

- RAME G| e 4 e e e NAME — e e - S e e -

STREET ADDRESS STREET ADDRESS
iry-$T-21P - CITY-ST-2IP
e 7 pelete e [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-8T-2IP
1ITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TIE 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

of the corporation or the receiver or trustoe empo
changed, or on an attachment with an address

SIGNATURE AND TYPE

b}& & f pz:“?r/ A V e /255

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | aman officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name

ithlall other like empowered.

a?pears in Biock 10 or Block 11 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Yy
Y 4,5 =%

Daytime Fhone #




