FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000028692 03:03-2004 91012 021 730,00
1. Entity Name
FACTORY BAY MARINA OF MARCO, INC.
Principal Place of Business Mailing Agdress .
705 E ELKDAM CIR 705 EAST ELKCAN CIRCLE
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 US
z Principal Flace of Business 3. Mﬂ(i!ﬂg Acaress ‘ ‘|I||||T Hl Ilm ‘ll” I|”l |IW Ilm ||"| Hll‘ ||”| II"l ‘I||| Hllll} ” |I|‘
Suite. Apl. #, etc. Suite. Apl. &, efc.
Pl #, el Lite. Apl. 8, el 04282004 Chg-P CR2EQ34 (10/03)
City & State City & Staie 4. FEI Number Appliea For
65-0751713 No1 Applicable
Zi Count z l I
P ountry P Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ANTARAMIAN, JACK J
385 5TH AVE 8§ Street Address (P.O. Box Number is Not Acceptable) ;
STE 201 ‘
NAPLES, FL. 34102
City FL I Zip Code
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 registered agent.
SIGNATURE
Snatre, ypsda printed name of regestered agent and itte f applcable. (NOTE: Regstered Agent signamwre required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaigm Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution a Adged 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD - ] Delete TILE [] Change  [] Accition
NAME ANTARAMIAN, JACK J NEME
SIREETADDRESS | 365 STH AVE S STE 201 STREET ADDRESS
ciry-s1-2P NAPLES, FL 34102 N cy-ST-2P
. .
THLE viD i Nelete TITLE 7] Crange [T Aodition
NAME NASSIF; DAVID E NAME
STREET ADDRESS | 365 STH'AVE S STE 201 STREET ADDRESS
CITY-ST-2IF MNAPLES: FL 34102 . CITY-$T-2P
1ITLE . [} Delete TILE [T cnarge  [.] Accition
NAME ) NAME
STREET ADCRESS s STREET ADDRESS
CiTY-ST-2F Ciry-sT-21P
TIME [ Delee TITLE {1cCrange  [_] Addition
NAME NAME
STRZET ACDR£SS STREET ADDRESS
CIy-sT-21P CITY-ST-2P
TILE [} Delete TILE [] Coange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P Ciy-sT-212
TTE [3 Delete TITLE [ Cnange  {_ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3}i}. Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corparation or the teceiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Z addrez. with aft other Iikq empowered.

Tnmnuf AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrne Phone #

3

.




