2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000018634 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
MARINE OUTLET CENTER, INC.
Principal Place of Business Maffing Address -
5701 SARAH AVE 5701 SARAH AVE
SARASOTA FL 34233 SARASOTA FL 34233
s s MRS
Suite, Apt. #, etc. Suite, Apt # elc T MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEl Number A;Jphe_d Far -
65-0824830 Not Applicable
Zp Country Zp Country 5. Centficate of Status Destred 8 Eeae ;21 L':E:ém”a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
?g%\%hggghg%%%RgE-Yy ESQ. Sirest Address {P.0. Box Number is Not Acceptable)
SUITE 888
SARASOTA FL 34236 , -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - .
Signature typad or printed name of registered agent and titia if zapplicanie (NOTE Heuuslmeu Agem mgnalura reauued when fB:nsTaling) BATE I
FILE NOW!! FEE IS $150.00 . .
Aftor May , 2004 Feo wil be $55000. B et oo [ $5,00 ey 5o
Make Check Payable {o Florida Depanment of State ) '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete HTE T change T Addition
A MGCFARLIN, CHARLES H NAME - LDOD0onEToR! T
STREET ADDRESS | 7097 N. SERENOA DRIVE STREET ADCRESS ”8 i 11-9 “:l 35 -
oiv-st2r | SARASOTA FL 34241 ' oIY-ST. 2P 4 j gD33-007 150, ﬂﬁ
e L 7 Delete TITLE EI Change £ Addlhon
NAME MCFARLIN, CHERYL A NAME
STREET ADDRESS | 7087 N, SERENOA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-51- 2P B
TE [ oelete TITLE O Change [ Addition
NAME Heg
STREET AGORESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIRE 3 Delete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET AGDRESS
CITY- 51218 CiTY-ST-21P
TITLE O deiete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY - 51-21P
TOLE O pelste TLE [Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

polied with this filing does not gualify for the exemption stated in Sectton 1 1 9, OT(S)(;] Florlda Statutes | further certify that the snformahon
3 repo is ywe and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed 10 execute this report as reguired by Chapler €07, Florida Statutes, and that my name agpears in Block 15 or Blogk 11 if
all other like empaowered.

12. | hereby ceriify that the infermation si
indicated on this repart or suppleme
of the carporation or th eger or
changed, or cn an aitgghm i

SIGNATURE:

TeETGNATUREGRD TYRED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Cale . Daylme Prone ¢




