2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # P96000073300 Maé‘"ﬁf» 2004 08:00 AM
1, Entity Narmo ecretary of State
MANDALAY MARINA CORP.
Prinzipal Place of Business “.Mailing Ac;dress — ._7
%ﬁjgggfuglsgw?ﬁ ﬁgYEinglggleELsg3037 )

IR A T

01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AepieaFor
§5-0693596 - Mot Applicable
) i 5. Certificate of $MMS Dasirad _ ]:I _ fg';esqmﬂona‘

6. Name and Address of Cu}rent‘n;‘glste;ci Agant -

10 LAKESHORE DRIVE DO NOT WRITE
KEY LARGO, FI. 33037 IN THIS SPACE

8. The above narnad entity submils this staternant for the purpose of changing its registered office or ragistered agent, or both, In the State of Flarida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE - B . : i} — : ot

Signatre, typed or printed name of registerad agent and titke if appkcalyie, (NOTE: Registered Agent signature required when reinstating) 3 . DATE
FILE NOWID! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenfribution. O AddedtoFees
Y OFFICERS AND DIRECTORS _ ~ .
TILE FD
RAME SINGLETON, SUSANC
STREET ADDARESS | 19 LAKESHORE DR - .
B BT LRI
cny-s1-ap KEY LARGO, FL 33037 iy g I L D ' e
= o e B 13401, 0480103015 150,00
HAME SINGLETON, JOHN M

STREET ADDRESS | 19 LAKESHORE DR
CITY-$T1-2P KEY LARGO, FL 33037

NAME

oo S DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P |

TIE

NAME

STREEY ADDRESS
CITY-$71-2P

TME
HAME
STAEET ADDAESS
CiTY-ST-IF l

12. [ hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Secllon 119, OT 3){1) Frorida Stawtes i further cartlfy that the Enfcrmahon
indicated on this report ar sypplemenial repont is true and ace and thal my signature shall have the sarne legal sffect as If made under vath; that | am an officer or director
of the corporation or the regdiver or trustee empowsred to execulle this repert as required by Chapler 807, Florfda Statmes and that my narne appears in Block 10 or Block 11 if
changed, or on an attach with an addreﬁ all other likg empowavad.

SIGNATURE: & /f‘*é’/ &/ [as)o@if &,9%

T SIGNATURE AND TYPED OR PRINTED Name OF SIGNSIS OFFICER OR DIRECTOR Daylima ane u




