2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000088907 Feb 05, 2005 08:00 AM
1. Ently Narme Secretary of State
MARINER PRODUCTS INC.,
Principal Piace of Business = B hf;aiﬁng Address
4447 ST CLAIR AVE W ) 4447 ST CLAIR AVE W
NORTH FT MYERS FL 33203 NORTH FT MYERS FL 33903
i Nl IO ORRER Rl
Suite, Apt #, ete. T | Suile. Apt#. ete. 1st MOPRE CR2E034 (10/04)
City & Stale = City & State a. FEINumber __ Appiied For
. - . 6_5'0542656 Mot Applicable
Zip Country Zip Country 5, Cartficate of Status Desired | gei'gg] I';ﬁ;jdi”"“aj
6. Name and Address of Current Reglstered Agent .7 7. Name and_Addg"esn of New Registered Agent _. -
’ Name )
4M£.‘1F;SSH-€' éﬁﬂl%\}AEmN Street Address (P.O. Box Numbér is l“:lot Ac.cepta ble)
NORTH FT MYERS FL 33903 '
City ‘ FL Zip Code

8. The above named ety submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Flotidz, 1am familiar with, and accept
tha abligations of ragisterad agent.

SIGNATURE - . R . N
Signatute, typad of prmted nama of regislared agant and hile if appleable {NOTE Registersc Ager! sigratute requad when ranslatng) . DATE
. - - SN s . I

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Florida Department of Stale

9. Flection Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added fo Fees

10. " OFFICERS AND DIRECTORS N ABDITIONS, CHANGES TO OFFICERS AND DIREGTORS IN 11

ek D o L oelete e [Ichange [ Addition
NAME MARSHALL, WILLIAM N HAME

STREET ADIDRESS | 4447 ST CLAIR AVE W ] 3IRFET ADDRESS

civ-st-zF | NORTH FT MYERS FL 33303 . §orrsiae

NIE D O pelete TLE ) Change ] Additian
NAVE MARSHALL, JANET P ’ HAME

STRECTADDRESS | 4447 ST CLAIR AVEW SIREET ADDRESS

env-si-2 |NORTH FT MYERSFL 33803 _J oivestee .
THLL T Delete TILF Ol change  [] Addition
NAME NAME

SUREET ADDRESS - Siktet ARDRESY -

CIFY-SE-2IP ~f cuy-stae

E O petete L [ Change ] Addtion
M ruE UOND002 165243

S 00RESS RE 00555 D2/05705-80041~011 150,00
Ciiy-s1-2ip ] ) . f wivestae

mt [ Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRLES STREEY ADDRESS

ory-s1-27 CIY-ST- AP

Wit O belete e T Change T Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY- 8T-2P _§ arvestap

12. | hereby certify that the infermation supplied with this filing does not gualify for the sxempticn stated in Section 119.07(3)1), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1D or Block 11if
changed, or on an attachment with an address, with afl other liSlempowered.

SIGNATURE: /Uw/dm/f dortisnm A, ///mem«. #2035 739337302

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uite Daytens Phona #

1




