. FILED
" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000049719 05-02-2005 90522 016 ***150.00
1. Enlity Name
VENICE MARINA, INC.
Principal Place of Business Mailing Address
111 W FORTUNE STREET 191 W FORTUNE STREET - 90045635
TAMPA, FL 33602 US TAMPA, FL 33602 US ) i
TS s T AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
59-3481024 Not Applicable
Zp Country 2p Country 5. Cerificate of Status Desirad 0 ?g'gesq:i‘?:éﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEN, IAND
111 W FORTUNE STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL [ Zip Cods

8. The abova 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 .

Signature, typad of priniad name of regrstered agent and ile if applicable (NQTE; Ragicterad Agenl signature raquired when reinsiating} DATE
P .FII..E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
i -
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE ) Clchange [T Addition
NAME CALLEN, ROBINSON NAME .
STREETADORESS | 111 W FORTUNE STREET STREET ADORESS \
CiTy-st-2p TAMPA, FL 33802 CITY-57-2IP
THILE PSD [ Delete T0ILE [ Change [ Addition
NAME CALLEN, ANDRE P NAME
STREET ADDRESS | 111 W FORTUNE ST STREFT ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2iP
TITLE T 7 Delete TILE [ change  [J Addition
NAME CALLEN, IAN D NAME
STREET ADDRESS | 111 W FORTUNE ST STREET ADORESS
CITY-8T-21P TAMPA, FL 33602 Cmy-5T-2P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
SIREE? ADORESS STREET ADDRESS
CIrY-Si-21P CIrY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-21° City-ST-7P
THLE [ Delete TLE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2R

2. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 118, 07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receivesor trustae empowsred to execula this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on en alfa an address, with ali other like empowsred.

ﬂm/rc 4 /;\//M as frey. -{[ﬂ/r; (9[3)13,5)'[96‘5(0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phono #




