2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000086672

1. Entity Name

SCIPIO CREEK MARINA, INC.

FIL=
05 0¥ 29 = &0

Principal Place of Business

301 MARKET STREET
APALACHICOLA FL 32320
us

Mailing Address
PO BOX 3398

us

APALACHICOLA FL 32329

-

e .
N1

HTn

2. Piincipal Place of Business 3. Mailing Address

|

Suite, Apt. #, elc. Suile, Apl. #, etc.

S ETATERENT-200S _

=

City & State City & State 4. FE| Number Apptied For
59-3473993 Not Applicabie
i Count Zi Count . . iti
Zip ountry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREAMER, CHARLES W
VANFLEET-ST. - -
GREATER APALACHICOLA
APALACHICOLA FL

- -Street Address (P.O. Boa Number is-NorAcceplabie)

City

FL ’ Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ped of prnted narme of registerad agen and Hite f apphcahls

{NOTE Rsgistarsd Agurt signature raquired whan raunstating)

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
Trust Fund Centribution. [}

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ belste TTLE (I change 7 Addilion
NAME CREAMER, CHARLES W L R ey s iy
STREET ADURESS |VANFLEET ST., GREATER APALACHICOLA STREET ADDRESS _.:;'3 {____Ifl__l l.-.’b{:!;:‘ b P
orv-si-ze | APALACHICOLA FL 32329 CRY-ST-2P 10/25/05—-010524-~005  #350.00
NiLE D [ Detete TMILE [Jchange  [] Addition
MAME CREAMER, THELMA A MAME - -
) -:. - - ..———’
STREET ADDRESS | VANFLEET ST., GREATER APALACHICOLA STREET ADDRESS EQ?Ung 1 e
orv-srz¢ | APALACHICOLA FL 32329 ary-st2p 11/23/05--01018--001  ##200. 00
TE £ Delete e {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDPLSS
rYy grone (Wi Y BTy
TITLE O petete HILE O change [ Addition
NAME HAME
SIRCET ADDRESS SIREET ADDRESS
CIrY-S1-2Ip CiTY-$7- 2P
TITLE 3 Delete TITLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CIrY-ST-1p CITY-ST-7P
TIILE O pelete TITLE [Jchange [T} Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-Si 2P CIY-S1- 1P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Let, <

(850)453 -Fo30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JO0-2l 05"
Data

=~ Daytme Phona #




