2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000028692 Secretary of State
1. Entty Name 05-03-2005 90115 005 ***150.00
FACTORY BAY MARINA OF MARCO, INC.
Principal Place of Business Mailing Address
705 E ELKDAM CIR 705 EAST ELKCAN CIRCLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FE) Number Applied For
65-0751713 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O ?ese qu a::;;honal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
Name
gggrém P\AI\?&\I }SJACK J Street Address (P.Q. Box Number is Not Acceptable)
STE 201
NAPLES FL 34102
City FL 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 Siate of Florida. | am familiar w:th and accept
the obligations of registered agent,

SIGNATURE .
Sigrature, typed of printad narmo o regstsled agent and titte it apphcable (NOTE Registarad Agant signature requited when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ' O Detete TITLE i) Change [ Addition
NAME ANTARAMIAN, JACK J NAME

STREET ADDRESS | 365 5TH AVE S STE 201 STREET ADDRESS

CITY- ST-71P NAPLES FL 34102 CITY-ST-2IP

TIiLE 1 oelete TIiLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oTY-51-2Ip

L ] Delete TIHE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-7P : CITY-ST-ZIP

TTLE O nelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2IP CITY-ST-7IP

TITLE : T pelete 1iLE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-Si- 2P

THLE O pelete ILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CI7Y-ST-7iP

12. | hereby cerlify that the information supplied with this filin ac; does not quatify for the exemption statad in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trust powe Icl o ex?cute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegd wift an afidr
%/m o) e/é&/m’ ST¥393-25)/

SIGNATURE AND TYPED OR PRINTED NAME OF SI;ﬂNG OFFCER OR DIRECTCR "Dale Doyt Phone §
/




