‘,\;;.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P94000067775

1. Entity Name
BLUE MARLIN OF NAPLES, INC.

04-26-2004 91021 009 ***150.00

Principal Place of Business Mailing Addrass

Apr 26,2004 8:00 am

SALVATORI, LEO J

SUITE 800 330
NAPLES, FL 34103 ~ 306 0

Y001 Tamigm: T0. M

512 FOURTH AVENUE SOUTH 3811 ENTERPRISE AVENUE
NAPLES, FL 34102 NAPLES, FL 34104
' i
2. Principat Place of Business 3. Mailing Address "‘ ! !
42 Avs, | J47 F.(Grave Ruc.
Suite, Apt_ #, elc. Suite, Ant 4, elc. 02252004 ChgP CR2E034 (10/03)
City & State City & State & FEi Number Appliad For
_& FoxLaks, Je. Foxlaxke . /Jz. 65-0530425 Not Applicabie
[ 4 . ’ - .
 "Gooz0 | LA~ —| “4o020 | US| oumeosasonn [ $8TS adiona
+ A
B. Name and Addresa of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name

Stieet Address (P.Q. Box Number is Not Acceptable)

Crty

FL | 2 Code

8. The ahove named antity submits this statemant for the purpose of changing its
the ebligations of registered agent.

SIGNATURE

registered office or ragisterad agent, or both, in the State of Fiodida, | am familiar with, and accept

Sgoatre. ped or pinjed naeme of registared agent and fitle I appiicable

{HOTE: Ragistered Ageni signaluee required when relnstating}

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD [ neiete e O Change ] Addition
HAME GRANT, DOUGLAS M HAME
STREET ADORESS | 3811 ENTERPRISE AVENUE STREET ADDAESS .
Gy -Si-ap NAPLES, FL 34104 Lirv-s1.zmp -
TIRE PD 3 Detets TiLE [ Ctange [ Addition
HAME HARRISON, MILO D HAME
STREET ACORESS | 817 WINDEMERE WAY STREET ADDRESS
CITY-S1-21P NAPLES, FL 34105 CITY-51-20
TAE T T T e e B 3 e i R su e et o] Ghaige: — [ Avdition-
HAME NAME
SIREEL ALDRESS STREEE ADDRESS.
 pHrv-ST- 2P CurY-st-2P :
TIRE [ peteta e [ change [T Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
Ciy-S1-2P GiTY-57-71F
TIE {1 Detata TiLE OOchangs [ Adatition
HAME NAME
SIRCEY ADDRESS SIREET ADDRESS
CirY-51-28 CITY-ST- 2P
WRE 0 pstere ILE [ crange [ Andition
RAME NAME .
STREET ALDHESS STREET AGDRESS
CTY-51- 27 CY- G571

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1‘:9.0753)(i), Florida Stautes. | iurther gertify that the infonmalion
indicated on this report or supplemental reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comatation of the receiver or tiustea empowerad to exacut= this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al! other like ernpowered.

.

changed, of &n an attzchment wit
L)

SIGNATURE: s )

SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

1 Yod g47-923-2/15

Draytiors Phone #

Q’Zznf;/o ¢




