FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040797 Secretary of State
1. Eniity Name 05-03-2004 90810 001 *2,100.00
FACTORY BAY MARINA LAND COMPANY, INC.
Principal Place of Business Mailing Address
365 5TH AVE SO %DAVID NESSIF GO 195 WORCESTER ST
SUITE 201 STE 301
NAPLES, FL 34102 US WELLESLEY, MA 02481 US
s TR v GO AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2EG34 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0760781 Nat Applicable
p Couniry ap Country 5. Certificate of Status Desired | gg'gesq L’R?:‘;‘iD"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
ANTARAMIAN, JACK J
365 5TH AVE SO STE 201 Sireet Address (P.C. Bex Number is Not Acceptable}
NAPLES, FL 34102
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ufiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisiered ager and titie # applicable. {NOTE. Registered Agent signature requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelee TTLE [ Change  [] Addition
NAME ANTARAMIAN, JACK J NAME
SIREET ADDRESS | 365 STH AVE SO STE 201 STREET ADDRESS
CiTY-51-2P NAPLES, FL. 34102 CITY-ST-ZIP
TILE vD [ Delete HILE [ crange  [J Addition
NAME NASSIF, DAVID E NAME
SIBEE! ADDRESS | 196 WORCESTER ST, STE 301 STREET ADDRESS
CIFY-§T1-21P WELLESELY, MA 02481 CiTY-ST-21P
TTLE 7] petate HE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8i-2iP . CITY-§T-21P
TINE [ pelete TiTLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-7P CITY-ST-2P
TiILE [ Delete THLE 1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TNE [ thange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplie:
indicated on this repart or supp@dmentat r
of the corporaiion or the reci r trust
changed, or cn an attach

SIGNATURE:

ith this filing does not gualify for the exermnption stated in Section 119.07%3){”, Florida Statutes. | further certify that the information
\is truedhnd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diregtor
o 10 exacute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

o erukeempowi;Dk z W 7[/30&‘-/‘ 239,554 dbo0

Daytime Phone #




