2004 FOR PROFIT CORPORATION

ANNUAL REPORT

~|=imEntity-Name

DOCUMENT # P96

MARINA MANAGEMENT CORP,

000098644

Principal Place of Business

1901 CYPRESS ST

PENSACOLA, FL 32501 US

Mailing Address
19071 CYPRESS ST

PENSACOLA, FL 32501

us
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FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90006 042 ***150.00
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registesed agent,

SIGNATURE

Signature, typed or printed name of registersd agent and title It applicabla,

{NOTE: Registored Agent signature required when reinstating)

DATE

" FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
D. . Added to Fees

10.:

OFFICERS AND DIRECTORS

sb

RUSSENBERGER, RAY
815 5. PALAFOX
PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

PD

MITCHELL, JIM

1801 CYPRESS ST
PENSACOLA, FL 32501

TiTLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
=CITY-ST-2B |,

TILE

NAME

STREET ADDRESS
Cry-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S7-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

ental 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 cirector
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aadress, with alt other like empowered.
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indicated on this report or suppfeR
of the corporation or the recgé
changed, or on an attachmg

SIGNATURE:

cr trustee

%g//m/ 50 - 470

SIGNATPREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phona #




